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PREFACE TO FOURTH EDITION. 



I REGRET very much that, through pressure of private practice, this book 
has been out of print so long ; and also that, owing to illness, the printing of 
this edition has been unavoidably retarded. I was unwilling to let it leave 
my hands until something like a thorough revision could be completed. 
Many portions have been rewritten, and much new matter added where the 
text seemed to require it, or modern progress made it necessary. I have to 
express my acknowledgments to my friend Dr. Kemp ,of Wellington, New 
Zealand, for some valuable contributions to the chapter on "Diseases of the 
Brain and Nervous System." It only remains for me to express the hope 
that the present edition may not prove behind its predecessors in usefulness 
to the student and busy practitioner. 
Cranmer Square, 
Christchurch, 
New Zealand ; 
July, 1881. 

PEEFACE TO FIRST EDITION. 



The object I have endeavored to attain in the preparation of this Manual 
is to present concise, yet thoroughly practical descriptions of the principal 
diseases of children. 

I have omitted, as tending to expand too far the purpose of this book, all 
clinical records of my own or of othei's, and all controversial questions. For 
the same reason I have disregarded theories still under discussion. Hence 
cholagogues, alteratives, and counter-irritants are spoken of, because the pro- 
fession attaches to these names qualities which are true qualities, though old 
theories of their actions may be incorrect. I have consulted the works of 
many distinguished authorities, both English and foreign ; carefully compar- 
ing them with the results of my own experience, and to all to whom refer- 
ence is made in the course of the work I desire cordially to express ray ac- 
knowledgments. I also take this opportunity of thanking my friend and 
colleague, Dr. Hayward, for many valuable suggestions while these sheets 
were passing through the press. 

Considerable care has been bestowed to render the Formulary which is ap- 
pended useful, and as my aim throughout is essentially jsractical. I venture 
to hope that this little volume, notwithstanding many»imperfections, may 
prove of value to students and practitioners, as a handy book of reference up- 
on a class of diseases presenting peculiar difficulties, and yet of the deepest 
interest, because so continually met with in practice. 

188, Warwick Street, 
EccLESTON Square ; 

September, 1869. 
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A PRACTICAL MANUAL 

OP THE 

DISEASES OF CHILDRElSr. 



CHAPTER I.— GENERAL OBSERVATIONS ON MANAGEMENT AND 

DIET. 

1. MEDICAL EXAMINATION. 

It is very important in the study of the diseases of children to gather as 
much information as possible before making: any manual or physical exami- 
nation. Tlie eye of the pliysician should mform him of a great deal, which 
the ear and the touch may afterwards confirm. This is a matter of the 
greater importance inasmuch as if we had to depend entirely upon physical 
examination, we might be often completely thwarted by the restlessness and 
excitement which are so frequently present. It is eminently fortunate if at 
the time of a visit the child should be asleep, as the pulse can then be felt, the 
breathing, the posture, the state of the skin, and other matters noted, before 
the child is aroused for us to see the tongue or to sound the chest. Supposing 
then that the little patient is asleep, what arc the points that we should take 
note of before arousing it ? First the attitude ; the posture, if easy and nat- 
ural, or otherwise ; the color of the face, if flushed or pale ; the color of the 
lips, if white or livid ; the state of the skin, if dry or moist ; if the moisture 
be general or restricted to the head and forehead ; the expression, if natural 
or painful. We should note the presence or absence of moaning, starting, 
twitching, grinding of the teeth ; the action of the nostrils, if quiet or work- 
ing strongly ; the eyes, if closed, or partly closed, or staring, or clenched ; 
the respirations should be counted ; the condition of the fontanelle should be 
considered, if closed or open, if jjulsating greatly, if distended or retracted. 
The pulse should be noted ; under two years of age it should range from 90 
to 130, or in rare cases 140. Consistently with health, after three years it is 
rarely above 100. It may not be more than 70, yet still healthy. The actual 
number of beats is therefore of little value, but an infrequent pulse is a grave 
and valuable sign ; for example, a child has had feverishness and sickness, 
and the pulse is found to be 130 ; the cause is very likely plum-cake or jam ; 
but if a child has had feverishness and sickness, and the pulse is found to be 
40, the disease will most likely prove to be tubercular meningitis. The size 
and shape of the head should be noted, if large, if the veins are full, if hot. 
Let the child then be aroused ; its aspects should be observed in waking. 
Does it frown or smile ? is it peevish or languid ? excited or resigned ? Is there 
a dark ring round the eyes ? Also the color of the face, Ihe shape of the face, 
and the presence or absence of snuffling. 

A perfectly healthy infant should sleep twenty out of the twenty-four 
hours. It is Very useful in fixing the period of the commencement of an ill- 
ness to inquire when the child first had broken rest or active insomnia. 

Next let the child be stripped ; the surface should be mottled, the flesh 
firm, the skin smooth and elastic to tlie touch, not flabby ; the ai-ms and legs 
should move freely. The joints should be noted, it swollen, if large oi' small. 
The respirations from one to three years of age sliould be 24 to 36 a minute, 
and diphragmatic in character ; in ordinary breathing there should be no 
recession of the chest-walls ; this occurs in sobbing, or, if a mechanical im- 
pediment exists to the entrance of air into the lungs. 

Respiration. — The number of respirations per minute ranges from 30 to 50; 
in early infancy 39 is the actual average. 

From 2 months to 2 years, the average is 35 

" 2 years 6' " 18 during sleep, 23 awake. 

" 6 " 12 " 18 " 23 " 

" 12 " 15 " 18 " 20 " 

Under one year the respirations vary from 40 to 50 in a minute. 
Eruptiqjis should be looked for particularly around the anus. In infants 
the stools should be yellow, and three or four in a day. To see the tongue 
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advantage should be taken of the child's crying, or if it be good its lips may 
be touched with the fingers, and it will protrude it. Of teetli, it should have 
tlie first incisors by the seventh month, the first molars by the twelfth month, 
the canines by the eighteentli mouth, and the second molars by the twentieth 
month. The gums should be felt if hot, or swollen, or the reverse. Lastly, 
a child does not raise its head from the pillow till about the second month, 
and it cannot sit erect till the fourth or lifth month. 

Auscultation should be practised before percussion, and the back of the 
chest is the most impoi'tant jjart to auscultate in tlie sick child. 
If this be free from indications of pneumonia, bronchitis, &c. , it is eminently 
unlikely that the front of the chest will present any. Of course when prac- 
ticable both back and front of the thorax should be examined. 

Dr. Vogel gives a valuable caution, viz. thatdulness on the right side pos- 
teriorly is a normal physiological condition owing to abdominal pressure, 
■whereijy the abdominal organs, and notably the liver (as specially affecting 
the right side), are pressed upward. Dulness as indicative therefore of pneu- 
monia, &c., should be observed in inspiration as well as in expiration, in fact 
while the child breathes regularly, and it should also be discernible for several 
consecutive days. 

There are a few practical matters, in connection with the general manage- 
m'^nt of children, and inferences to be drawn from peculiarities in their ap- 
peai-ance, which, for convenience, will be briefly discussed in the present 
chapter. The expression of countenance. — 1. The upper \mvUon of the face is 
affected chieHy in brain diseases, causing knitted brow, contracted forehead, 
and rolling, fixed or purposeless eyes. 2. Tlie middle portions of the face 
are changed in heart and lung affections, tlie nostrils are sharp or distended, 
or working, and there is a bluish circle round the mouth, and dark rings un- 
der the eyes. 3. The loiver portion of the face suffers mainly in abdominal 
troubles, the cheeks are changed in color, sunken, puckered, the mouth drawn, 
the lips livid or pale — a look assumed which Sir W. Jeniier describes as a 
Voltaire-like look. Besides these indications which are most remarkable, 
and of the highest practical importance, the physician will note special sio-ns 
as redness or pallor, ptosis, unequal dilatation of the pupils, and the like. 

Gestiifes are often significant: in brain diseases, the child puts its hand to 
its head, pulls at its hair or any covering that may be on the head, roils the 
head on the pillow, and beats the air uncertainly. " In abdominal disease the 
legs are drawn up, the face is sunken and anxious, and the child picks at 
the clothes. In urgent dyspnoea it tears at its throat or puts its hands 
in its mouth, especially when false membranes are forming, or 
the tongue is much furred, as in fevers, &c. Then the cri/ varies \ itls lab- 
oretl, as if half suffocated, or better, as if a door were sliut between tlie child 
and the hearer in pneumonia and capillary bronchitis; it is hoarse in croup, 
brassy and metallic, with crowing inspirations ; in cerebral disease, especially 
hydrocephalus, it is sliarp, shrill, and solitary, the so-called, "cri hydro- 
cephalique," whereas in marasmus, and tubercular peritonitis, it is moanino- 
and wailing. Obstinate and long-continued crying lasting for hours is re^ 
ferable usually ti3 one of two 'causes, earache or hunger. A moderate and 
rather peevisli cry attendant on suppressed cough, dry and low in chai-acter, 
is indicative of pneumonia. A louder shriller cry also on coughino- or pro- 
duced in moving the child is pleuritic. A cry accompanied wkh m-iggling 
and writhing and preceding defcBcation is intestinal. M. Billard distinguishes 
between the cey and the return, the cry proper being the respiratory act, 
while the return occurs during inspiration. The cry proper is sonorous and 
prolonged, the return is shorter and sharper; thei-eturn is feeble in youno- in- 
fants, but increases in strength as the child grows older. It is the return 
that grows weak or ceases towards the end of all diseases. Moanino- is espe- 
cially characteristic of disease of the alimentary canal. ^ 

Children shed no tears before tlie third or fourth month, and the saliva 
appears likewise about the third month. Trousseau considere that in chiklren 
under two, and even up to seven years, shedding tears is- a most favorable 
prognostic, whereas the absence of them is the reverse. 

Posture. The most characteristic posture besides the upright one of 
dyspnoja IS the so-called "En chien de fusil," that is, on the side, the legs 
strongly flexed and the arms drawn close to or over the chest ; this is very 
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marked in the later stages of tubercular meningitis and some other brain af- 
fections. 

The Tongue. — The following are the chief inelic;xlions derivable from ob- 
servation of the tongue. 1. A furred tongue with wliitisli cuid scattered 
over it, indicates dyspepsia and intestinal irritation. 2. A red, dry, hot 
tongue points to inflammation of the mouth, stomach, &c. 3. Aplitlia,' often 
residt from sheer starvation and neglect. 4. A pale flabby tongue marked at 
the edges with the teeth shows great debility. 5. White fur is generally in- 
dicative of fever. 6. Yellow fur, of liver and stomach derangement of long 
standing. 7. Brown fur, of a low typhoid condition. Besides these, special 
conditions, as the " strawberry " tongue of scarlatina, the glazed tongue of 
dj'spepsia, &c., will be noted under the special diseases they characterize. 

Tlie Fcecal Evacuation. — The healthy motion of an infant varies in color 
from a light orange yellow to a greenish yellow — from yolk of egg color to 
that of a mess of mustard. The reaction is always acid. The smell should 
never be ofi'ensive but resembling that of sour milk. The consistence may 
vary considerably within healthy limits. Dr. Wegscheider draws the fol- 
lowing practical conclusions as the result of his analyses of faeces of young^ 
infants. 

"1. The albuminous constituents of the milk are completely absorbed. 2. 
The white residue which is found in the faeces, and usually regarded as 
casein, is not casein but chiefly fat with some admixture of intestinal epithe- 
lium. 3. The unabsorbed fats leave the bowel partly as soaps, partly as free 
fatty acids, and partly as unaltered fat probably. 4. Urobilin and unaltered 
bilirubin occur in the fasces, and biliverdin is found in stools accompanying 
diarrhoea. It is clear from this that all the casein is absorbed, also nearly all 
the sugar, and third, a large proportion of the fats. These therefore are es- 
sentially the ingredients required in any healthy food for infants." 

Temperature. — At twenty-four hours after birth the average temperature 
is 100.4° Fahr., at forty -eight hours after about 98.6° Fahr. Througliout the 
first few days of life it varies but little from this last-named temperature. 
Later on, however, the average temperature is regarded as nearer 99° Fahr., 
and a range from 98° to 99.5° Fahr. is quite normal; but if over lOO'' Falir. 
or below 97-' Fahr. something abnormal is to be suspected. No indication is 
more simple or more valuable than that supplied by the thermometer; by its 
aid alone we are often led to suspect the advent of typhoid, or scarlet fever, 
or to detect some latent pneumonia, or tubercle producing irritation, or 
worms, or some other malady which we had overlooked. It should be re- 
membered that rigors do not occur in young cliildren, but that convulsions 
and delirium correspond in a great measure to rigors and headache in the 
adult. Temperature is a better guide than the pulse in the diseases of young 
children, and should be used to correct its indications. 

Dr. Finlayson has bestowed much attention on the subject of temperature 
in young children, and his observations go to show — 

1. That there is a fall of temperature normally in the evening amounting 
to 1°, 2°, or even 3° Fahr. 

2. This fall may take place before sleep begins. 

3. It is usually greatest between 7 and 9 p.m. 

4. Tlie minimum is at or before 2 a.m. 

5. After 2 a.m. it again rises, and that independently of food, &c., being 
taken — rises in fact during sleep. 

6. The fluctuations between breakfast and tea are usually trifling. 

7. The rise in a day to 104"^ or 105° Fahr. precludes typhus and typhoid, 
not scarlatina. 

8. In typhoid a gradual increase for the first four days with morning re- 
missions is diagnostic. (Wunderlich.) 

9. In tubercle the evening temperature is as high, or, according to Dr. 
Ringer, higher than the morning. 

A steady fall in temperature towards evening particularly is a highly fa- 
vorable sign in continued fevers and inflammatory affections generally, the 
general state of the little patient corresponding. But a fall in temperature 
with a rapid pulse and aggravation of the general symptoms is an indication 
of danger from exhaustion; strong nutriment of suitable character and 
speedily diff'usible stimulants will be requu-ed, if death is to be averted. Death 
is invariably preceded by a fall more or less sudden in temperature. It may 
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be generally stated that while a rise of a degree or two — say as far as 102'' 
Falir. — indicates a moderately febrile attack, a rise to 104° or 105" Fahr. re- 
veals an iutlammatory or febrile condition by no means free from danger; 
and if the glass still rises, especially to the rarer temperatures of 107"^ to 110°, 
the child may be regarded as in imminent peril. Nevertheless, recovery is 
not impossible even when the highest temperature indicated has been at- 
tained. I have seen somo remarkable instances of this fact. 

r/iC E'.ve. — Squinting in acute illness is a grave prognoistic; it may occur 
from relie.x irritation or from paralysis, or from convulsions, but the convul- 
sions may cease and the squint remain for a while or even permanently. 
When strabismus occurs in tubercular meningitis it is an almost fatal sign. 

A small pupil is not so common as a large one; it occurs in active conges- 
tion, in opium poisoning, and in sleep. It should be remembered that the eye 
is always more or less turned up beneath the upper lid. Large pupils if equal 
in size are of grave import only when insensible to light; inequality of the 
pupils coming on in acute illness is a very grave prognostic. M. Jadelot has 
noticed that the form of the pupil is irregular in children suffering from the 
intestinal irritation of worms. 

The Pitke varies from 110 to 150 consistently with health; it may be irre- 
gular consistently with health. It is rather quicker in the female than male 
after seven years ; it is somewhat slower during sleep. A very slow pulse is 
an indication of cerebral disease. 

Table of the pulsations at the different ages of infancy. 



Age. 



At birth 

4 minutes after birth.. 

1 .t day 

Ist day 

4 to ; hours 

1 to Ji days 

1 to tulays 

1 to 10 days 

G to 15 days 

4 to 21 day.s 

15 days to 1 month 

15 days to 1 month 

1 to !i months 

1 to a months 

2 to 3 mont]is 

2 to 11 months 

G moijth.s to 1 year 

5 mon tlis to !3 3'ears .... 
7 months to .31 months, 

I year to 21 months.. . 

3 bo 5 years 

to 10 years 

II to 15 years 



Max. 


Min. 


94 


72 


208 


140 


166 


90 


lUO 


100 


112 


88 


100 


96 


140 


70 


180 


80 


1*4 


104 


104 


70 


104 


120 


140 


120 


150 


CO 


158 


90 


110 


70 


103 


100 


140 


100 


158 


100 


140 


100 


140 


90 


110 


r-.i 


101 


04 


80 


00 



Average. 



83 
100 
126 
123 
101 
128 
100 

'ii2 
87 
137 
127 



128 
113 
130 
126 
118 
98 
84 
70 



Authorities 



Lediberder. 

Lediberder. 

Jacquemier. 

Gorham. 

Farffe. 

Gorham. 

Farge. 

liillard. 

Farge. 

Valleix. 

Trousseau. 

Farge. 

Billard. 

Tro usseau. 

Billard. 

Trousseau. 

Trousseau. 

Goi-liam, 

Valleix 

Trousseau. 

Ttilliet and Bi'.rthez. 

liilliet and Barthez. 

Eilliet and JBarthez. 



130 t 


1 1-10 


115 • 


■ 130 


lOU ' 


• 115 


90 ' 


' 100 


85 ' 


' 90 


80 ' 


' 85 



Table of tlie Pulse. (Muller.) 
At birth 

1st year . ... 

2d ■ " 

3d " ... 

7th " 
14th " . 

The following aphorisms of Bouchut are of the highest practical value : 

1. In early childhood there is no relation between the intensity of the 
sympt<5ms and the material lesion. The most intense fever with restlessness 
cries and spasmodic movements, may disappear in twenty- four jiours without 
leaving any traces. 

2. Abundant ))erspiration is not observed in very young children • it is 
entirely replaced by moisture. 

3. Fever always presents considerable remissions in the acute diseases of 
young children. 

4. In the chronic diseases of infancy fever is almost always intermittent. 

5. When children are asleep their pulse diminishes from 15 to 20 pulsations. 
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The muscular movements which accompany cougli, crying, agitation, &c., 
raise the juilse 15, 30, or even 40 pulsations. 

6. The diseases of youth always accelerate the process of growth. 

A child grows most rapidly in the first weeks of life, c. g. in the first year 
it should grow from G to 7 inches. From the 4th to the ICth year about 2 
inches yearly ; from the ICth to the 17th year 1^ inches; from tlic 17th to the 
20th year 1 inch. Disease of the bones, rickets and scrofula, retard groAvth. 

A child si ould run alone at the end of a twelve month, and if when it has 
commeTiced to walk it uses chiefly its toes, and lias a limping gait, more 
especially if pain be complained of in one knee, and tenderness be caused by 
handling the limb, commencing hip-joint disease may be inferred. 

2. General Management during the First Year op Life. 

The average weight of a new-born child is 7 lbs. ; the extremes are from 4 
to 11 lbs. Cliildren of first pregnancies are lightest, but this is considered to 
be accounted for by the age of the mother. There is, according to tables com- 
piled by Dr. Matthews Duncan, great uniformity in pregnancies after the first. 
The weight of the child gradually increases to its climax, while the mother's 
age is from twenty-live to twenty-nine years. After this age the weight grad- 
ually diminishes. 

The average length of the new-born child is 19.2 inches. Mothers between 
the ages of twenty-five and twenty-nine years bear children of an average 
length of 19.35 inches. The extremes may be stated at from lU to 
22 inches. The followmg are the chief anatomical peculiarities of 
the new-born infant and the practical inferences deducible therefrom. A 
new-born child has a small stomach, therefore do not suffer it to be over- 
stuffed with food. Its intestinal action is more rapid, and the power of gen- 
erating heat is small, hence the gi'eat need of warmth. Its heart is large, its 
brain is large, and contams less relative phosphorus than the adult brain. 
The brain of an idiot contains the least phosphorus of all, a possible hint for 
treatment. It is worth remembering that, owing to the large size of the liver 
in infants, a child is often sick when placed on its left side after suckling, ow- 
ing to compression of the stomach by the weight of the liver. So if difficulty 
occur in a child sucking the right breast, its legs should be turned under its 
mother's right arm, so that it may be allowed to suck lying on its right side. 

A child should be washed in warmish water twice a day, carefully di-ied, 
and dusted over with unseen ted starch powder; if there be any excoi'iations, 
oxide of zinc will I'eplace the starch with advantage. An infant's clothes and 
napkins should never be waished in soda. If on the separation of the navel, 
which hajipens in from five days to a week or even longer after birth, there 
is a little ulceration and serous exudation, zinc ointment is the best remedy, 
or a little bisnmth ointment or vaseline. If the navel be ruptured, it should 
be immediately secured with soap plaster or diachylon, or a Burgundy pitch 
plaster spread on a soft piece of washleather, a small pad of lint over a piece 
of fiat cork being placed on the protrusion; an elastic bandage over all is use- 
ful to keep things in place. In severe rupture a piece of sheet lead should be 
folded over the cork and weU padded with lint, and then fastened as 
before. 

The child's ordinary flannel bandage siiould not be left oil till the third 
month, when it may be dispensed with gradually by using smaller ones. If 
pertussis or any straining cough be present, the band should not be left off 
even then. 

No mother should willingly delegate to another the duty of nourishing her 
own offspring; no food whatever agrees with a child lil^e its mother's milk. At 
the same time there are cases in which suckling is evidently beyond the 
mother's strength, or it may be unadvisable by reason of some hereditary 
taint, as plithisis, syjihilis, cancer, epilepsy, insanity, &c. Otherwise tlie child 
should be put to the breast within a few hours of birth ; the uterus is thereby 
mduced to contract more thoroughly, and the child gains the beneht of tlie 
"colostrum," or earliest milk, which saves all necessity for castor oil, lioney 
and butter, and other recipes of old nurses. If the child be tongue-tied, the 
frafnum lingua' will require snipping with a pair of scissors. Mr. Maunder 
recommends that this little operation be done with the nail. The child should 
be applied alternately to each breast at intervals at firet of an hour and a half 
to two hours, gradually increased to three and four hours, as the child grows- 
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older. As a rule, no artificial food whatever should be permitted when the 
breast of milk is good ; at any rate, until the sixth or seventh month. 

The b(si test of the quality of the mother's milk is the fact that the child 
thrives or does not thrive. If there be any doubt as to the quantity of the 
supply, the infant may be weighed before and after suckling; the increase in 
weight should not be less than three ounces under three months, and about 
six ounces in an older child. If the catamenia come on during nursing, or if 
conception occur (which is a rare event) the child will often pine and lose 
flesh. This seems to be, indeed, one of the predisposing causes of rickets. 
Cazeaux suggests that phosphorus should be given tor a time in some form 
under such circumstances, while the weaning, which it will be often neces- 
sary to effect sow I, is being accomplished. 

A word upon sore nipples; they are often an indirect cause of deficient lac- 
tation. Many remedies are extolled. I have found the most serviceable to be, 
for mild cases, painting, after each time the child has been suckled, with a 
little tinct. tenzoin comp. , or liniment of lime, or a lotion containing borax, 
or a powder of borax and starch, or a powder of gum Arabic and powdered 
alum or borax ; carefully drying the nipple with old soft rag after each suck- 
ling, and then applying powdered spermaceti, is recommended by Dr. Tan- 
ner. Sometimes a weak solution of nitrate of silver, seven grauis to the 
ounce, answers well. In worse cases a glass shield and artificial niisple must 
be used, and Dr. Wansbrough's metallic shields may be-worn with advantage 
when the child is not suckling. Cases of sore nipples -would be less common 
if, during the latter months of pregnancy, the parls were carefully sponged 
night and morning with a weak alum lotion, or a little eau de Cologne and 
water or brandy and water (equal parts), to harden the skin. If the baby 
have an aphthous mouth, it is needless to say that must receive attention if 
the sore nipple;; are to be cured. Borax and chlorate of potash are, in such 
cases, most likely to be useful, both for child and mother. Dr. Haussmann, 
of Berlin, recommends compresses soaked in a 5 per-cent. solution of carbolic 
ncid. and changed every two or three hours, as the best remedy for sore 
nipples. 

J. uo quantity of milk furnished by a healthy woman is about three pints 
daily for a child three months old ; younger children take less— about a quart 
and a quarter ; and older children from forty-eight to sixty fluid ounces, in 
■drinks varying from a little under to a little over half a pint at a time, the 
•drinks being taken from six to eight times in the twenty-four hours. 

The free secretion of milk is promoted by a calm and equable temperament; 
all violent emotions and excitements exercise a prejudicial ettect on the 
quantity and quality of the milk. Suction will sometimes increase a torpid 
flow, and gentle friction is also useful in aiding a scanty secretion. Electri- 
city has been used witli considerable success for the like purpose, and coition 
in moderation certainly increases the lacteal flow. Generous diet, but an 
avoidance of rich and made dishes, plenty of milk and eggs, good Iseef and 
mutton, chicken and fish, a glass of good stout twice a daj^ no other stimu- 
lant, fresh air, cleanliness, and moderate exercise, will generally keep up a 
fine healthy flow of rich, nourishing milk. Oysters, whiting, soup, conger- 
eel soup, and crabs are reputed galactagogues. Pea-soup, ]entil-.soup, and 
turnips are recommended, as also, by old writers, fennel and parsnips. The 
decoction of the stalks and leaves of the-castor-oil plant is strongly recom- 
mended by Dr. Routh, in tlie form of a preparation called the liquor palmse 
Christi, of which the dose is from one to two teaspoonfuls, three times a day; 
the galactogoguc effects are stated to be strongly marked. A decoction of the 
milk-weed or milk-vetch is also frequently employed by the poor. Cocoa, 
chocolate, and cod-liver oil are often useful as adjuncts in the diet of the 
nursing mother whose milk threatens to give out. 

There can be no question whatever of the incomparably greater value of 
the breast-milk over any method of artificial feeding, both as regards the 
chance of life and the perfection of the infant. It is impossible to lay too 
much emphatic stiess on'tliis point, and those mothers who, from reasons of 
indolence, fashion, and what not, refuse to perform this sacred duty to their 
children, cannot, in many instances, be considered guiltless of the weakness 
disease, and even death, which their wilful neglect may entail. It is the duty 
of medical men to discountenance strongly the pretexts of fashionable mothers 
to obtain a wet nurse, that they may rush back into the giddy scenes of friv- 
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olity and pleasure. " Can a woman forget her sucking child ?" It seems, in 
these days, that not a few, but multitudes of women, can and do forget tliem, 
and elect rather their own selflsli gratifications than the life-long good of tde 
helpless babes entrusted to tlieir care. Tliis is not the type of womanhood 
which has earned for women their character for nobility and self-sacrifice. 
Nor let such flatter themselves that they shall escape the Nemesis of outraged 
nature. " A mother wlio does not suckle is more liable to peritonitis, inflam- 
mation of tlie uterus, abscesses in the breast, cancer of the breast and womb " 
(Decaisne). And it is certain that suckling exercises a most beneficial influ- 
ence in causing tonic contraction of the womb. How constantly arc we called 
upon to treat ladies suffering from baclv-aclic, aching in the thiglis, inability 
to stand long, or walk much. Suc!i have sensations of weight and "'bearing 
down," &c., and the cause is very often found to be a kind of flabby enlarge- 
ment of the uterus, which has never properly contracted after confinement, 
and which leads, if neglected, to prolapsus or anteversion, or retrovereion, or 
endometritis and leucorrhoea, or, m a word, to all sorts of uterhic disorder. 

" Bringing- up by hand " may be said to bo al ways fraught with moi'c or 
less peril to the infant. Dr. Youl, the city coroner of Melbourne, put this 
somewhat strikingly when he explained to a jury, quite recently, " that if 100 
children were put out to dry )iurse, with the best sunervision and every care 
taken, in less than three months from seventy to eighty of tlie number would 
be dead." 

Statistical tables show that the best developed children are those fed exclu- 
sively on breast milk for a period of at least nine months ; of fifty 
children fed by hand entirely only five were well developed, thirteen 
medium, and thirt;\ -Iwo badly developed, and this represents the condition 
of fifty survivors of dry nursing. 

Probably a more severe problem does not exist than how to rear children 
by hand successfully, and it demands our closest and most anxious considera- 
tion. To begin with cow's milk, it is often acid, while human milk is alkaline. 
This should be frequently ascertained by the use of litmus paper. The cow's 
milk should be as new as possible, warm by preference, and it should, when 
practicable, be the milk of one cow. A young cow with a calf about two or 
three weeks old does best for a young baby. The milk should be tested for 
watery adulteration with an ordinary lactometer — an instrument no house- 
hold slioukl be without. In a doubtful case a hydrometer sliould be also 
used, and the result of the two insti'umenls compared; also the tliickness of 
the coating of cream should be observed, side by side witli a sample of known 
pure milk. The pure new milk of a grass-fed cow should be supplied twice daily. 
To make a " bottle," say about eight ounces of food suitaljle for a child un- 
der three months {of which lie is by no means to swallow the whole), four 
ounces of such milk should be diluted with four, or, under certain circum- 
stances, si.x or eight ounces of hot water (but half and half often does well) ; 
a teaspoonful or two of lime water should be added, in any case, to prevent 
curdling, and a tablespoonful or two tablespoonfuls of lime water may be 
needed when the milk is acid, or when the cliild throws up lumps of curd. 
Such a state of thijigs may also require the milk to be further diluted tlian 
half and half; one-third milk to two-thirds water and lime water may 
then be needed. A little ordinary salt, just a few grains, may be added, and 
some sugar of milk, or ordinary powdered loaf sugar. Brown sugar is never 
to be given, and sugar of milk is better than common white sugar, less liable 
to ferment, and cause acidity and diarrlioea. The food should bo given at 
a warmth of about 98" F. The bottle should be scrupulously clean, tho- 
roughly cleansed after each feeding, that no sour milk coagulations may, by 
any possibility, get into the ciiild's stomach. It is considered by Dr. Routh 
that the absence of phosphate of soda from cow's milk renders it less 
easily formed into an emulsion, and is, therefore, a reason why it often disa- 
grees with young babies. If cow's milk disagree, a small dose of pancreatic 
emulsion, from two to five or ten grains twice a day, in a teaspoonful of 
sweetened water or dill water, will often enable it to be retained and assimi- 
lated. This is a useful prescription in all varieties of hand nursing. The 
above dose is for a baljy under two montlis. I have repeatedly overcome ob- 
stinate sickness, disordered bowels, and other evidence of inability of the 
stomacli to absorb and assimilate, by the use of the pancreatic emulsion, 
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and I have been surprised to observe with how small a dose the resuli can 
frequently bo accomplished (Dr. Hiram Corson). 

L)r. Hiram Corson condemns the jiractice of givingthe milk diluted. He af- 
flrnw that i t should be given pure, nnd that nmch of the early nioi'tahty amongst 
chddren means simjjly starvation from this cause. But Dr. Corson appears 
to lose sight of the fact that the essential and vital diii'erence between cow's 
and woman's milk consis>', not so much in the relative quantities of this or 
that solid constituent, as in the fact that the casein of Avoman's milk always 
coagulates in small Uoccular pieces— broken Hakes— while cow's milk (and 
other milks to a less degree) coagulates into hard, gelatinous, indigestible 
lumps. It is to render the cow's milk more digestible" that the addition of 
water, and especially of lime water, is racomuended by physicians. No 
doubt, so far as London is concerned, the addition of water to milk is often a 
■work of supererogation; but for a child with a delicate stomach the addition 
of a little alkali, to prevent this curdling, is, I am persuaded, of the utmost 
service. 

A tcaspoonful of cream may be added to a quarter of a pint of milk, as 
recommended by Sir W. Jenner; /ottr or five ounces of the "food' thus 
prepared is amply sufflcientfor a meal ; if the child is allowed to suck in more 
it ^vill sicken from repletion. Other forms of diet adapted for occasional use 
or at weaning may next bo mentioned, e. g. the crumb of bread boiled and 
sweetened, with a little boiled milk added, is a good food, so are Eobb's bis- 
cuits and "tops and bottoms," so is baked Hour, or baked flour and oatmeal 
(one part of oatmeal to two parts of flour) ; two tablespoonfuls with half a 
pint of milk well boiled and sweetened is a ca])ital food. Baked flour should 
be used with milk, at any rate as by itself it contains an insufficiency of fatty 
matters and chloride of potassium. Revalenta Arabica, or lentil food, is 
strongly recommended Ijy Dr. Routh. Dr. Routh says, regarding lentil pow- 
der, or Revalenta Arabica, tliat it has a slightly laxative effect, and that the 
vomiting, often so troublesome an affection in the feeding of young infants, 
often disappears, as if by magic, under its iise. Further, that it is highly ni- 
trogenous, and contains both phosphoi'ic acid and chloride of potassivim, mat- 
ters of vast importance for the due nutrition of n, young child, and in all of 
whieli arrowroot, patent barley, and white bread ai'C more or less deficient. 
Hard's Food, Neavc's Food, Ridge's Food, Soojie, Wheat's Phosphates, Tapi- 
oca and Semolina, Brown and Poison's Corn Flour, Nestle's Milk Food, have 
all their advocat( s. Nestle's Milk Food I have found valuable in many in- 
stances. I have l.n )wn ladies earnestly recommend it to others, from the 
benefit their own children have derived from its use. Nevertheless, it will not 
suit all cases. 

It is not at all easy to predicate which of tJicse foods will prove most useful 
in individual cases. " Hard's " is apt to exercise a rather costive <rlfect, while 
" Neave's " is far less binding in its operation I have found "Ridge's" very 
valuable in many cases, but equally unsuitable in othera. Robinson's pat- 
ented groats are often useful for a few days when much constipation ex i.sts, and 
they may bo mixed in ])roportion of one-half or one-third part to either of the 
other foods if desirable. Arrowroot made with new milk is a nourishing 
food. Rice-milk and rice-jelly are especially useful when the bowels are dis- 
ordered. Regarding the employment of the condensed milk. Dr. Pavy, in a 
note on p. 191 of his "Treatise on Food," refers to some remarks of cor- 
respondents of the " Lancet " of November, 1872, in which it is admitted that 
infants "readily take it, grow plump, and appear to thrive; " but that this is 
in reality a delusive appearance, that such children really lack vigor, pnd fall 
an easy prey to diarrha^a and other affections. Dr. Pavy adds that the evi- 
dence adduced at present can be only looked upon as suggestive, but that the 
matter is important and waits further investigation, &c. My own experience 
is decidedly favorable to condensed milk. The "Anglo-Swiss" and the 
" Aylesbury " are the kinds to the value of which I can bear testimony. In 
the course of a long sea-voyage in which a number of babies happened to be 
on board, and no cow, the value of the condensed milk became sufficiently 
apparent. Two very delicate infants simply lived ujion it, the mothers having 
nothing for them. At the time the mothers' milk failed, these children looked 
half starved, Imtthey were hearty enough after nearly three months of Swiss 
milk diet. Further, I have known in New Zealand many mothers obtain 
Swiss milk in preference to all other foods, and that when fresh mUk was 
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abundant enough. I must say I heartily endorse Dr. ChamDers's witty con- 
demnation of Liebig's food for infants. "Sensible people," says Dr. Cham- 
bers, "will be content to leave the recipe for some coming race who may pre- 
fer art to nature " (see FormulcE). Savory and Moore's Malt food I have 
known to be useful in some cases. It is a sensible modification of Liebig's 
food for infants, and avoids the repeated efforts at cookery which that food 
as originally recommended by Liebig required. Artificial food of whatever 
kind should, as a rule, not be required oftener than twice in the twenty-foui- 
hours, from the fourth to the seventh or eighth month, whilst suckling. To- 
wards the ninth and tenth months, when weaning should be commenced (to 
be certainly completed withia the twelvemonth, if not sooner), more frequent 
meals of artificial food may be allowed. 

Asses^ milk is often a valuable substitute for breast milk, it is rather purga- 
tive in its action, but lime water will easily remedy this. Mr. Lobb advises 
the addition of a little cream to asses' milk, to bring it as nearly as possible to 
the composition of human milk. 

Goafs mUk, despite its peculiar odor (dependent upon hircic acid), agrees 
well with many chddren.In Auckland, New Zealand, goats are most plentiful 
and numbers of children are raised by their milk. I have seen many chil- 
dren almost given over at different periods of their iufancy, who have thriven 
splendidly as soon as goat's milk was obtained, despite the moist heat and 
generally enervating character of the Auckland climate. Here in Christ- 
church, New Zealand, goats are comparatively rare, but they are obtainable, 
and I often observe the good effects of their milk. In Ireland, Switzerland, 
Italy, and many parts of the United States, goat's milk is largely employed. 
The animal is easUy fed on grass, with some beet-root, a little nay or trefoil, 
or a few carrots now and then. It is destructive and a bad gardener, but 
hardy and easdy milked, and deserving of a larger trial in England than has 
hitherto been accorded to it. 

It is certain that some children will digest and thrive upon varieties of food 
which are simply deleterious to others ; the powers of digestion are remark- 
ably stronger, and the explanation of this is in my opiaion to be found in the 
varieties of diatheses which even thus early assert their presence and demand 
and require dihgent attentiton. It is the children of the rickety and of the 
rheumatic diatheses that suffer most severely from dyspepsia and ' ' weak 
stomachs." Tubercular children are far hardier in this respect, while the 
strumous and the syphilitic occupy a median position. Therefore, by atten- 
tion to the special diathesis of a given case, more valuable hints will be af- 
forded in the pining and wasting which so often result not merely from im- 
proper food being given, but also from the want of power to assimilate a 
guantity of food otherwise suitable enough in character. It is the child of 
gouty and rheumatic patients that suffers so often from acidity, whose milk 
is constantly returned in lumps of curd, or in whose motions such lumps are 
easily discoverable, and who requires most especially that his food should be 
alkalinized by lime water, or some other suitable means, e. g. a, grain of car- 
bonate of potash to about an ounce of food. The use of the f arinacea must be 
always guarded under the age of three months. The deficiency of saliva be- 
fore that time renders the proper digestion of starchy foods dLfflcult, and if 
given in any quantity they are sure to disagree. 

Dr. Gumprecht recommends carrot pap for young children. One ounce of 
finely scraped full-gi'own carrot should be mixed with two cupful s of cold 
water and allowed to stand for twelve hours. The residue is to be pressed 
and the liquor strained off. This liquor thus obtained is to be mixed with 
powdered biscuit farina to make a pap and then placed over a slow fire — not 
aUowed to boil lest the albumen be coagulated. It may be sweetened with 
loaf sugar. This food is not suitable during any tendency to diarrhoea. Dr. 
Meigs, of Philadelphia, recommends a food thus prepared : a scruple of gela- 
tine is soaked for a time in cold water and then boiled ten or fifteen minutes 
in half a pint of water till it is dissolved. To this is added, with constant 
stirring, and just at the termination of the boiling, the milk and arrowroot 
(the latter being previously mixed into a paste with a httle cold water;. 
After the addition of the milk and arrowroot and just before the removal 
from the fire the cream is poured in and a little loaf sugar added. The pro- 
portion of milk, cream, and arrowroot must depend on the age and digestive 
powers of the child. For a healthy infant within one month three to four 
2.-D. C. 
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ounces of milk, half an ounce to an ounce of cream, a teaspoonful of arrow- 
root and half a pint of water. The quantity of both milk and cream should 
be increased as the child grows older. 

Constant sickness is a common trouble of mothers during the first year ; 
the cause is almost always injudicious feeding ; very often the f arinacea are 
to blame. When the child is emaciated and the fontanelle depressed, there 
will be nothing like keeping it to a healthy breast of milk, or, failing that, to 
asses' milk, goat's milk or cow's milk and lime water. The infant must be at 
the same time kept warm, especially the feet and stomach. The skin should 
be subjected from time to time to gentle friction and the bowels kept open. 
A mixture of bismuth and soda, or of hydrocyanic acid and nitrate of potash, 
is useful. Dr. Eustace Smith recommends — 

5 Acidi Hydrocyan. dil., mvj; 

Pot. Nitrat., 3j; 

Syrupi, 5ss; 

Aquae, ad 3 iss. 
Dose 3 j t. d. s . 

Perhaps no better opportunity may occur for discussing a class of cases 
exceedingly common, and exceedingly distressing from the comparative fail- 
ure of means, whether dietetic or medicinal, to do good. We in Christ- 
church, New Zealand, have just passed through a summer of unusual heat 
and dryness. Scarcely any rain has fallen for months, and the heat on 
many days has been extreme. The result has been as might be anticipated, 
an unusual mortality amongst little childi-en. 

Precisely similar cases occur m hot summers in England, and the sketch I 
am about to give will be readily recognized. A fine healthy child, weighing 
perhaps nine to eleven pounds, the mother without milk, unable or unwilling 
to suckle. The bottle is tried, milk and water, lime water and sugar of milk, 
a good nurse, all care in ventilation of rooms, fresh air, everything orthodox, 
and yet in a fortnight or a month, it is suddenly found out, or it is suspected 
for a few days, that the little one is not thriving. That is the very earliest 
prodroma of the more marked symptoms which presently appear, and that is 
the golden time for successful treatment. Unfortunately the common con- 
clusion is, that it is nothing, and will pass off. True, the child is often cross, 
peevish all of a sudden without any cause, but he is soon pleased again, and 
it must be nothing. But in addition to not thrivmg and fits of m-itability, 
the mother next notices that the flesh is 7iot so firm as it was, the child is sick 
a time or two m the day, the bowels are a little loose, perhaps clayey, per- 
haps offensive ; the rest is not tranquil but more or less disturbed, and the 
eyelids are a little open. These symptoms deepen in severity for a few days, 
and this is the silvern time for treatment, hope is not yet lost. 

By imperceptible shades or sometimes suddenly, the child is seen to be very 
ill. There is constant sickness, bad diarrhoea, rmming through many varie- 
ties, now bilious, brown, lumpy, and now green and offensive, now watery 
and acrid, rapidly causing intertrigo over the buttock and round the anus. 
The child rejects food, w3l take nothing, cries at the spoon or bottle ; the cry 
is sometimes a wail, sometimes a moan, emaciation rapidly sets in, the eye is 
bright, the cheeks are sunk, the fontanelle falls in, the mouth is drawn down, 
and sore and often cracked at the angles, aphthae form on the roof of the 
mouth and tongue, the diarrhoea increases, then the appetite, or rather the 
thirst becomes extreme, the child from refusing everything, will swallow 
anything ; the moment's coolness to the mouth is the cause, and the curds 
and undigested matter in the motions will correct our error if we are fondly 
supposing this a good sign. Then comes the cry of the brain, the sudden 
shrill little cry, dying soon away, and utterly different from the moan and 
wail, and alas 1 more different still from the heai-ty wholesome cry of a healthy 
baby. This is the leaden stage for treatment, and the end is usually not far 
away. And yet, provided that effusion has not occurred, or the mucous 
membrane of the ahmentary canal has not been irrecoverably damaged, so 
that assimilation cannot take place, even yet, at the eleventh hour, what 
may not be hoped for if the child can be put to a good healthy breast of milk? 
Wonderful is it to see symptom after symptom disappear, the imminent dan- 
ger changing in a few weeks to perfect and robust health. 

Treatment. — It is evident from what has been said that if the breast is so 
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invaluable even at the eleventh hour of this condition of things (which con- 
stitutes a disease without a name unless we call it mal-assimilation), in the 
earliei- stages the good effects must be still more certain. If a wet nurse can- 
not be got, and asses and goat's milk are also unprocurable, or do not succeed, 
what is to be done ? I have supposed the ,child feeding on cow's milk and 
water, and lime water and sugar of milk. Remembering that the cow's milk 
is often acid in reaction, and the evacuations in these cases are extremely 
acid, the lime water may be increased, it is useful alike against the acidity 
and the diarrhoea, or the cow's milk may be changed to condensed mUk simi- 
larly given, or if the milk is rejected curdled, and there are curds in the 
motions, milk in any form must be given up. I have found chicken broth, 
barley water, and Russian isinglass, with, say, two teaspoonf uls of old brandy 
distributed in five-drop doses over the twenty -four hours, a useful rest to the 
stomach for a few days ; but even if these are assimilated, the child wQl con- 
tinue to waste, or at least will not thrive. An effort must be made to get 
back to milk. Here white wine whey often comes in well. A tablespoonful 
of excellent sherry should be added to four or five tablespoonfuls of boiling 
milk, boil up for a moment or two after adding the sherry, let the curd sub- 
side, and pour gently otf or strain off. Add a little sugar of milk and the 
whey is ready. Of it a wineglassful may be given in the twenty-four hours, 
and it is often both well relished and agrees well ; the brandy, of which chil- 
dren soon sicken, may be replaced in this way. 

Of medicines I would recommend but few ; chalk mixtures and astringents 
generally are hurtful rather than valuable. If the diarrhoea is very bad a 
starch and opium enema may be resorted to. Half an ounce of thin starch 
to which two or three drops of laudanum have been added is suitable for a 
child six months old. A warm bread poultice just sprinkled over the sur- 
face with mustard may be applied to the belly when pain is present, it is very 
soothing in effect. By the mouth I employ pancreatic emulsion in doses of 
from two grains upwards, and I often sweeten it with syrup of the hypophos- 
phite of lime ; this is a prescription rather of nutriment than of medicine. 
When restlessness and irritability are prominent features, and are clearly 
wearing the child, bromide of potassium, with or without a little chloral, has 
a good effect. Small doses of ; Dover's powder for dysenteric diarrhoea com- 
plete what I think it needful to say about drugs. With regard to other pos- 
sible forms of diet in these cases, white of egg warmed, but not set, diluted 
with a little water and a little sugar of milk added, is useful in many in- 
stances. Yolk of eggs may be similarly treated and used. Raw beef juice 
and finally raw meat are frequently of service. Directions for making raw 
meat juice wUl be found in the dietary. Dr. Routh states that he has squirted 
raw meat juice, a teaspoonful at a time, mto the mouths of children too 
weak to suck, with the best results. 

For young children the same writer recommends cutting long slips of raw 
beef and letting them be sucked till they are white. These are means which 
may be adopted in many desperate cases, life being thus supported until the 
power of assimilation is in some measure restored, and more normal diet can 
be safely returned to. 

If the mother cannot suckle, ''a wet nurse is the best 'substitute. If possible 
she should be a healthy married young woman, without blotches or scars, 
especially on the neck, with regular teeth and clear complexion, whose child 
is about the age of the chUd she is to suckle, and whose child is itself healthy 
and free from sores and redness about the anus. Her milk, of which a little 
should be examined in a glass, should be thin, bluish white, sweet, throwing 
up a clear cream on stanmng. The breasts should be of moderate size, equal, 
and firm (glandular not adipose tissue being required), the nipple should be 
of moderate size, well made, and prominent, that the child may easily seize 
it. A wet nurse must not be too highly fed; she should live regularly, 
simply, and quietly, and take daily exercise. 

Ajnongst the wealthier classes there is no more common error than over- 
pampering a wet nurse ; forgetting; the hardships from which she has come 
and amongst which she has thriven and kept her health, she is straightway 
made to do nothing and to eat constantly of the richest food, and then such 
persons are surprised that the milk does not appear to agree with the child, 
and that the nurse looks poorly and the like. 
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Woman's milk should have a specific gravity of 1032.67; its analysis, ac- 
cordLng to MM. Vernois and Becquerel, is — 

Water . . 889.08 

Sugar . . .43.64 

Casein and extractive matters 39.24 
Butter . 26.66 

Salts . . 1.38 

Solid constituents . . 110.92 

1000.00 

The amount of milk secreted per diem should be from thirty to forty fluid 
ounces. The milk of brunettes is richer in solid constituents than that of 
blondes, though the latter often secrete larger quantities. 

Composition of Milks (Vernois and Becquerel). 





Specific 
gravity. 


100 parts 


contain— 


The solid components consist of— 


Fluid. 


SoUd. 


Sugar. 


Butter, 


Casein 
and ex- 
tractives. 


Salts, 




1038.67 
1033.38 
1034.57 
1033.63 
1040.98 


889.08 
864.06 
890.12 
M4.90 
832.32 


110.92 
135.94 
109.88 
165.10 
167.68 


43.64 
38.03 
50-46 
36.91 
39,43 


26.66 
36.12 
18.53 
56,87 
M,31 


39.24 
55.15 
35,65 
55,14 
69,78 


1.38 
6.64 
5.24 
6.18 
7.16 


Cow 

Ass 


Goat 

Ewe 



I append another analysis, 


that of M 


. Boussingault, 






Milk of— 


Water 

per 
cent. 


Casein 

and 

Albumen. 


Butter. 


Sugar 

of 
Milk. 


Salts, 




88,9 
86.6 
90.3 
90.9 
84,9 
86,5 
77,9 


3,9 
4,0 
1,9 
3,3 
6.0 
4,5 
15 8 


2,6 
4.0 
1.0 
1.2 
4.2 
4.2 
5 1 


4,3 
4,8 
6,4 
4,3 
4,4 
5,0 
4.1 


0.1 
0.6 
0,4 
0,5 
0,6 
0.7 
1.0 


Cow 

Arb 


Mare 


Goat 


Sheep 

Bitch 









Weaning should be effected at from nine to twelve months, and it should 
be effected gradually, that is, artificial food should replace the breast milk 
more and more frequently, until the breast is given only at night, and at last 
not given at all. Any of the foods recommended at page 16 are suitable ; that 
which agrees best' should be selected and kept to. It is not good to accomplish 
weaning when the child is ailing ; a favorable opportunity must be sought, 
but it should always be accomplished by the end of the twelvemonth. 

Light is of immense importance in the due development of infancy and 
childhood. In a remarkable paper read before the French Academy of 
Science, Dr. Dubrunfant points out the importance of different colored lights 
in animal and vegetable growths. The researches of Gratiolet, CaUletet, and 
others have demonstrated that the red rays of the spectrum are those to which 
the physiological functions exercised by the sun on plants is to be attributed. 
Green light, which the vegetable kingdom refuses, the animal requires. Eed, 
the complement of green, is that which, owing to the blood, tinges the skin 
of the healthy human subject, just as the green of leaves is the complement 
of red they absorb. Hence, says Dr. Dubrunfant, red should be proscribed 
for our furniture, except curtains. He quotes the cases of four children who 
had become chlorotic by living in the streets of Paris, who regained their 
health without other means than exposure to the influence of the solar rays 
on a sandy sea coast. Whether we fuUy endorse all Dr. Dubrunfant's con- 
clusions or not, they may at least serve to remind us of the great importance 
of light as a preventive of, and remedial agent m, disease. 

Dentition commences usually at the seventh month ; but, especially in 
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rickets, it [may be deferred till the eighteenth month or second year. When 
a child is born with teeth they usually fall out. The temporary teeth (twenty 
in number) are generally cut in pairs. The following table indicates in 
months the usual times of their appearance : 

Molars. Canine. Incisors. Canine. Molars. 

24—12 I 18 I 9 7 7 9 I 18 I 12—24 

The lower jaw usually is a little in advance of the upper. The permanent 
teeth (thirty-two in number) appear as under in years ; 

Uolars. Bicuspids. Canine. Incisors. Canine. Bicuspids, Molars. 

25 13 6 I 10 9 I 11 I 8 7 7 8 I 11 I 9 10 | 6 13 25 

At 2 years the child has altogether ... 16 teeth. 
At2i " " ... 20 " 

Ate* " " . 48 " 

During dentition the child's health requires unusual care, the bowels must 
be regulated, the diet strictly attended to, the gums lanced when they are 
hot and swollen, but not otherwise ; the diarrhoea of teething is natural, and 
if in moderation should not be interfered with. A little castor-oil is the 
remedy when this diarrhoea becomes griping, offensive or troublesome. 
Astringents do harm nine times out of ten in such cases. 

The period of dentition is most frequently a trying one, even with children 
otherwise healthy ; it is peculiarly so in a child the subject of any of .the 
diathetic diseases. This is the time when ulcerated mouths, disordered 
bowels, green stools, convulsions and congestion of the brain are especially 
common. Paralysis, too, occurring suddenly, without warning, the child 
going to bed well, and after a " restless night " the moth*.'r is alarmed to find 
in the morning one arm helpless, perhaps an arm and a leg ; more rarely one 
arm and both legs, or both arms without the legs being at all affected. Gen- 
erally this paralysis is temporary, lasting a few weeks only; occasionally it 
lasts for months, sometimes it is incui-able. Dr. Fliess considers that the 
molar teeth are the usual promoters of dental paralysis, more rarely the 
incisors. It is usually recommended to lance the molars when about to pro- 
trude, with a crucial incision. This may be very advantageously done in 
many cases ; in strumous and rickety children it is of more doubtful efficacy, 
and may be followed by ulcerative stomatitis and occasionally by a protracted 
oozing of blood from the cut surfaces very troublesome to control. Some 
pain and difficulty in passing water is also a common concomitant of denti- 
tion, permitting a free use of demulcent bland drinks ; and the use of citrate 
of potash, with a drop or two of Battley where there is much pain, forms ap- 
propriate treatment. In convulsions during teething, hydrate of chloral in 
four-grain doses for a child eight years old is useful. The taste of hydrate of 
chloral is best disguised for children by a little tincture of orange-peel and 
jieppermint water well sweetened. 

At the end of the first year it is time enough to commence more solid and 
general diet, then bread and gravy, mashed potato and gravy, and by-and-bye, 
as the child ^ets teeth, small pieces of meat cut fine and mixed with potato 
and gravy, light puddings, and general diet, which will be found indicated 
in the following diet tables. 

• At six, 20 deciduous and 38 permanent make 48, 
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Children's meals should be regular in time, and a child should be put to 
bed soon after its supper ; the meal before bedtime is never to be a heavy 
meal. 

To BE Avoided. — All rich and highly-seasoned soups. Meats. — Pork.veal, 
bacon, salt beef, duck, goose, sausages, liver, kidney, heart, tripe. Fish. — 
Crab, lobster, in fact, all shell-fish except oysters, and those only as occasional 
aliments in extra diet. Salmon, salt cod, eels, sprats, herrings, mackerel, &c. 
Vegetables. — Cuciunber, radishes, celery, onions, parsley, and flavoring herbs. 
Pickles, pastry, sweets, sauces, spices, nuts, cheese, sweet cakes, suet pudding. 
Dried currants, whether in buns or puddings, are abominations for children 
liable to diarrhoea. They can generally be detected unchanged in the evacu- 
ations. A medical friend of mine doubts if a young child ever digested a 
dried currant. 

The use of the farinacea is a matter requiring a little care. In some cases 
they are positively injurious — as, for instance, in some diseases of the stom- 
ach and intestines ; in others — as in some of the diathetic diseases — they are 
beneficial when the child is able to digest them. When, therefore, the bow- 
els are loose and slimy, or there is some vomiting and other signs of dyspep- 
sia, the quantity of farinaceous food should be diminished until, as tone is 
restored to the stomach by appropriate remedies, it is enabled to digest them, 
when they will be found useful and nutritious. 

In a general way, the simpler a child's diet is, whether it be well or ill, the 
better, but cases of dangerous and protracted illness, especially amongst the 
children of the rich, will often tax the ingenuity of the physician, to permit 
vai'iety with unwholesomeness, or to coax a pampered appetite without indis- 
cretion. (See Dietary.) 



CHAPTER II.— GENERAL DISEASES. 

1. SCROFULOSIS. 

It is of great importance*in studying the diseases of children to get a clear 
idea of the various diathetic states that mask and change the course of ordi- 
nary acute diseases. Scrofula is a constitutional affection of childhood ; it is, 
in fact, more limited to childhood than tuberculosis, and it is most important 
that its essential features should be clearly recognized. Sir W. Jenner has 
drawn particular attention to many of the points that distinguish tuberculosis 
from scrofulosis. The latter is characterized pathologicsuly by affecting 
especially — the lymphatic glands, causing strumous inflammation and ab- 
scess ; the mucous membranes, e. g. strumous ophthalmia ; the skin, producing 
obstinate and very chronic cutaneous diseases; and the bones, producing 
caries. 

In cutaneous diseases the formation of pus is very characteristic of the 
scrofulous type, hence vesicular and pustular eruptions are the rule, as con- 
trasted with the papular or neurotic eruptions of the tubercular diathesis. 
Eczema, impetigo, and ecthyma may be named as especially common. 

The temperament of a child afflicted with struma is phlegmatic; the mind 
and body are backward ; such a child is dull and heavy ; its skin is thick and 
muddy -looking, its complexion doughy, its upper lip thick ("the strumous 
hp "), the nostrils wide, and the alse of the nose thickened, the lymphatic 
glands, especially the cervical chain, enlarged, or becoming so on the slightest 
provocation. The abdomen is tumid, the ends of the bones are rather Targe, 
and the shafts thick. 

Scrofula resembles tuberculosis in being hereditary, and in being readily 
induced by defective hygienic conditions, such as unwholesome and insuffi- 
cient food, bad ventilation, scanty clothing, and the like. It also resembles 
tuberculosis in frequently becoming associated with phthisis and hydroceph- 
alus. 

There are a few manifestations of struma it will be convenient to notice 
here : — 1. The formation of abscesses, which often take place very early in 
life in the subcutaneous areolar tissues. The essential characteristic of a 
strumous abscess is indolence ; they are not tender ; they increase but slowly, 
and they leave deep and often permanent scars. 

The cervical glands are perhaps the most prone to be affected in the scrof- 
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ulous diathesis; these readily enlarge in teething, in slight attacks of stomach 
and intestinal disorder, and especially on the occurrence of any acute disease. 
The mother commonly states that the glands of the ear are down, and we 
find the whole chain like a string of beads round the neck. Sometmies one 
or other of them going on to slow suppuration, the neighbonng glands be- 
come simQarly attected; sinu.ses are formed, and hence the unseemly marks 
and scars often seen in the necks of persons of the strumous type Catarrhs, 
bronchial, gastric, and intestinal, areconmion accompaniments of the strumous 
diathesis; the child is always catching cold, and is especially prone to a watery 
diarrhoea, wliich is occasionally very intractable to treatment. 

The following observation of Dr.C. H. Golding Bird's appears to me well wor- 
thy of quotation in this place. He says, regarding Scrofulous Lymphatic 
Glands, ' 'At first don't interfere much except by constitutional treatment. But 
the first stage may subside, and the result may be a hard gland, lympho-sarcoma. 
Though caustics may be employed for the removal of these gla,nd-ma,sses, yet, 
especially where they are freely movable or encapsuled, excision is the best 
treatment. The characteristics of the third degree of the inflammatory state 
differ from those that precede it. The glands have now mostly ceased to en- 
large, unless they are doing so simply as the result of the irritation occasion- 
ed by the more active change going on in the neighborhood ; they are no 
longer free, but form a mass m which the outline of the original glands may 
perhaps still be distinguished ; but whether this be the case or not, the whole 
is bound to the overlying skin and to the surrounding tissues by inflamma- 
tory adhesions. Hard in some parts, it is red, tender, and softening in others ; 
and here fluctuation may be detected ; and then, if the pus be evacuated and 
poultices applied, the opening, in lieu of contracting and healing after dis- 
charging a slough, often remains patent, and a granulating mass protrudes, 
which may exist, with little or no tendency to heal, for a long time. The 
treatment in this stage is not that by excision. The patients are generally 
sickly, and bad subjects for operative interference, even were it possible ; 
but it is scarcely so in many cases, for the glands, now matted by inflamma- 
tion, often enclose between them important structures. Where, however, it 
is feasible, the measure usually adopted is to incise the overlying tissues and 
then scoop out all that is removable with the blunt scalpel or spoon-handle. 
In by far the greater number of patients the only application is a poultice, or 
simple water-dressing, time being invoked to complete the cure. Another 
alternative yet remains in tlie removal of the glands by caustics; and I shall 
only mention that by chloride of zinc, for the electrolytic caustic depends 
upon the formation of this salt for its destructive properties. The whole 
treatment depends upon the production of the chloride of zinc, in the tis- 
sues of the body, at the expense of the chlorides in the serum, which are 
caused to unite with a slip of metallic zinc thrust in at the spot destined to be 
destroyed. To understand this, I need but recall what happens in a Smee's 
battery when the electrodes are united and the circuit consequently com- 
pleted ; not only is an electric current established, but the acid uniting with 
the zinc forms sulphate of zinc, whUe the hydrogen is evolved at the electro- 
negative or sUver plate. If in lieu of sulphuric acid we employ chloride of 
sodium, a parallel change takes place : chloride of zinc is formed, and the 
sodium is set free at the silver plate, and becomes at once oxidized into soda. 
In this case, therefore, we have, instead of the two inert metals, two active 
salts; and if any albuminous substance, capable of being acted upon by the 
chloride of zinc, be present in the solution, it will be simultaneously affected. 
Let the silver and zinc plates be therefore placed on either side of a piece of 
flesh, and be connected together by a copjier wire, and the same changes will 
occur. The flesh is — for our purpose — a firm albuminous basis, bathed in se- 
rum or chloride of sodium solution; and the chloride of zinc that is formed, 
having a powerful coagulating (and therefore destructive) ett'eet upon albu- 
minoid tissues, will cause marked changes in the space of a few hours. The 
flesh under the zinc plate will be no longer red, soft, and alkaline, but will be 
converted into a gray friable material, strongly acid to test-paper ; while the 
presence of the soda under the silver ])late may be ])roved by its strongly al- 
kaline re-action. Each molecule of chloride of zinc, as soon as it is formed or 
even in the very act of forming, exerts an influence upon the albumen with 
vvhich^it is in contact, and coagulates it; and it is to this action of the chlo- 
ride of znio in a ' npscpnt st.ite' — to use the chemist's jihrase — or. in other 



SCEOFULOSIS. 25 

words, to its action by successive particles at the moment of their formation, 
that the absence of pain, when the living body is being operated upon, must 
be ascribed," 

2. Otorrhoea is one of the very commonest accompaniments of the strumous 
diathesis. Besides the ordinary treatment of scrofula, pi-esently to be noted, 
the ears should be well syringed out daily with warm water or a weak zinc 
lotion, and a sinapism about the size of a florin should be frequently applied 
over the mastoid process. 

3. Ozsena (rhinorrhoea) is also common ; the amount of heat and swelling 
about the lining membrane of the nostrils is often considerable, and, with 
the offensive muco-purulent discharge, makes this complaint a very distress- 
ing one. When we are satisfied, by the use of the speculum, that there is no 
polypus or other nasal tumor, the local treatment must be directed to remov- 
ing the offensive crusts of mucus by frequently syringing with weak Condy's 
fluid lotion ( 3 ij to OJ), or chloride of zinc (gr. xvj to Oj), or chlorinated soda 
or other disinfectant lotion, and directions must be given that the syringing 
be thoroughly and effectually performed, after which it is well to have the 
nostrils anointed with some stimulating ointment, as the Ung. Zinci or Hyd. 
Nit. Mitius, to diminish the amount of secretion. The stomach and bowels 
are frequently deranged in these cases, and should receive attention. Occa- 
sionally ozjena is a concomitant of the syphilitic diathesis; the local treat- 
ment will be the same, but the constitutional remedies will then, of course, 
require to be directed against the syphilitic taint in place of the strumous. 

4. Ophthalmia. — Strumous ophthalmia accompanied with ulcers in the 
■cornea, and often spasm of the lids, is very common. The most characteris- 
tic symptom is gi-eat intolerance of light. There is also profuse lachryma- 
tion ; the eyelashes grow long and wavy, and after a time fall out, to be re- 
placed by short, fine, thinly-distributed hairs, which are permanent. The 
disease is both extremely obstinate, and is also very liable to recur. Both 
eyes should be protected by a shade, whether one only or both be affected. 
Pure air, tonics, and the general hygienic and dietetic treatment of struma 
must be put in force. A scruple of belladonna in half an ounce of glycerine 
makes a good aj)plication to be smeared round the eye, to relieve uie intol- 
erance of light and the pain .so often present, or a solution of atropine (gr. j, 
aqute 3 ii) may be dropped into the eye several times a day. Warm lotions, 
when lotions are needed, are to be preferred to cold ; but all lotions and oint- 
ments while pain exists are injiyious, and increase the irritation. In the 
later stages, however, weak lotions of Vinuni Opii and nitrate of silver raay be 
dropped into the eyes, and the weak citrine ointment smeared round the lids 
at bedtime. When the spasm of the eyelids is extreme Dr. Swanzy advocates 
von Graefe's treatment, which consists in dipping the child's face in a basin 
of cold water and holding it there for ten seconds ; the child is then allowed 
to take a breath, and the process repeated several times. The effect Ls de- 
scribed as being magical, the child readily allowing its eye to be examined, 
and atropine injected. The treatment may have to be repeated if spasm re- 
cur, but it is always eventually successful in subduing it. It must never be 
forgotten that no local treatment will be successful unless constitutional 
treatment be also used and persevered with. 

With regard to the general management of struma, a few words must fu-st 
be said about prophylaxis. If struma exist in the parents, or in either of 
them, the mother must observe unusual care during utero-gestation ; she 
should live by rule, wear warm clothing, avoid excitement, and take regular 
exercise ; it is far better for a strumous mother not to suckle her child, but a 
wet nurse should be procured from the first. When the child is weaned 
•extra care should be used, all imin-oper diet must be rigorously excluded, 
remembering that what another child can do with impunity, and perhaps 
with atlvantage, will in the strumous subject only serve to develop the taint 
more quickly and certainly. It will be wise to keep such a child, therefore, 
to good cow's milk, impregnated, perhaps, with mutton suet, according to the 
plan of Dr Paris ; to give it weak veal tea and other light broths, to let it 
have its potatoes mashed with milk, and to be careful in the use of vegetables ; 
such a child should be warmly clad, not suffered to run with its bare legs 
exposed to the cutting east winds as so many in London do, or to be cooped 
up in a perambulator, with the said wind full in its face, till it is blue with 
cold. A strong child will live through such thing.-; (they are not good for 
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them but strong children survive them), strumous children will not. 
A bath in which a handful or two of Tidman's sea salt has been placed 
over night will be useful, but the child should after bathmg be well 
rubbed with a Turkish towel to excite the glow and healthy action of 
the skin. Of medicines, iodide of potassium in small doses is useful, 
so is the syrup of the phosphate of iron, and the syrup of the 
iodide of iron ; perhaps the best medicine is cod-liver oil and Ume water in 
equal parts, taken twice or three times a day. Dr. Vogel recommends a tea 
made from walnut leaves, of which three or four cupf uls are to be given in 
the day. The state of the bowels must also be carefully attended to. Should 
abscess occur it should be opened with a small opening, and the strength 
well supported during suppuration. The enlarged cervical glands, and in- 
deed strumous enlargements anywhere, often improve wonderfully on being 
painted with iodide paint, or even with the ordinary tincture of iodine. It is 
of great importance to remember that mercury, in all its forms, is borne 
very badly by scrofulous children. I have repeatedly seen them get much 
worse under its use. Lastly, the mineral waters of Heilbronner, Kreuz- 
nach, and, in England, of Woodhall Spa, are often serviceable. 

2. Tuberculosis. 

In this most important and common diathetic condition the child has a 
nervous system highly developed, the mind and body are alike active, the 
figure is slim, little adipose tissue being made ; the organization delicate and 
refined. Sir W. Jenner thus sums up the chief charact^ : ' ' Thin skin, clear 
complexion, the surface, veins distinct, eyes bright, pUpils large, eyelashes 
long, hair silken, face oval, ends of bones small, shafts thin, liinbs straight." 
Dr. G-ee thinks freckles a sign of much value in the diagnosis of tuberculosis, 
but I cannot say that experience at all confirms this idea. 

Children subjects of tuberculosis cut their teeth early, run alone and talk 
early. The leading pathological tendencies are fatty degeneration of liver 
and kidneys, deposition and growth of tubercle, inflammation of serous 
'membranes. 

The thorax is generally long, almost circular. It may be" long and also 
pigeon-breasted, which is distinguishable from the pigeon-breast of rickets by 
being limited to the lower part of the chest, the upper being somewhat flat- 
tened; in rickets the deformity extends as high as the second rib (Jenner). 
The cause of the long pigeon-breasted thorax is repeated attacks of catarrh 
and bronchitis. 

Tuberculosis manifests itself frequently in phthisis, in hydrocephalus, and 
in so-called tabes mesenterica, but tuberculosis in the child often exists with- 
out afl'ecting the lungs ; thus, for instance, the bronchial glands may be at- 
tacked, the lungs remaining free. 

Tuberculosis is undoubtedly hereditary, and, like scrofulosis, favored in its 
production by improper and scanty food, ill-ventUated rooms, and unhygienic 
conditions generally. It is important to remember that tuberculosis never pro- 
duces scrofula nor scrofulosis tubercle, the two diathetic conditions being dis- 
tinct and separate ; for though in the course of scrofula signs of tubercle may 
be developed, the contrary does not occur, and the two types oftener remain 
completely distinct. Tuberculosis may be acute or chronic. When acute the 
pyrexia is considerable, the emaciation rapid, and death may occur in a few 
weeks; or the disease may lapse into a chronic condition, evidenced by great 
anaemia, listlessness, want of firmness of the flesh, and a subpyrexial condi- 
tion, in which thirst is a prominent symptom, and there is considerable heat 
of skin, some irregularity of the bowels, a little cough, vague and fleeting 
pains, and increasing debility; a temperature frequently over 100" F., espe- 
cially towards night, is a constant symptom, and is a valuable aid in diag- 
nosis. At the same time the temperature may be variable, e. g. 104° F. or 
105° F. at night, and yet fall within a few hours to 98° or 99°. Perspirations 
ere not uncommon, especially towards morning, but they are general, and 
not confined chiefly to the head, as in rickets. A peculiar, almost harsh dry- 
ness of the palms of the hand and soles of the feet is a very common symptom. 

With regard to treatment, as in scrofulosis, it is all-important that prophy- 
lactic precautions should be carefully adopted. The child of tubercular 
parents must have a healthy wet-nurse provided ; all hygienic conditions of 
feeding, exercise, and sleeping, scrupulously observed; above all, fresh air in 
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abundance will be of the utmost service. The mental powers are not to be 
excited in any way ; it is well to allow such children to remain ' ' backward ; " 
on the other hand, exercise of suitable character is to be daily permitted, out 
of doors when possible (and that is always, except in damp weather and during 
prevalence of east winds) ; indoors in some hall or spacious room, where 
romping can be indulged in. Such children will often bear heat well or cold 
well, but they will suffer acutely from hidden transitions ; hence such should 
be guarded against. Damp is probably the busiest factor of tuberculosis ; 
hence a marshy, ill-drained neighborhood is on all accounts to be avoided. 
If the child is to winter abroad, a dry warm climate or a dry cold climate may 
be selected, but a moist warm or cold damp climate will be most prejudicial. 
Daily salt baths are useful, and friction should always be em])loyed after them 
over all the skin. For diet, milk, cocoa, chocolate, the yolks of new-laid 
eggs beaten up, cream, white fish, chicken, mutton, and clear but not rich 
soups are useful. The farinacea are to be used with moderation ; the digestion 
is sometimes not strong enough for such food, and, if undigested, the bowels 
are only irritated, and harm rather than good results. For the diarrhoea, 
which is so easily excited in these patients, nothing is so good as phosphate oi 
lime, half a grain to a grain or two grains several times a day. For genera* 
medicines, cod-liver oil, glycerine, the syrups of the iodide and phosphate of 
iron, are the best. Citrate of potash is highly spoken of by Dr. Buchanan. 
One tonic at a time is enough, and it is a good practice to change it after a 
time, or even to omit it altogether for a few weeks. Slight ailments, unworthy 
of notice in healthy children, must receive attention in the subjects of tuber- 
culosis, e. g. slight stomach and bowel disorders, headaches, unusual fatigue, 
and the like. By such judicious management, carried on year after year with 
unremitting patience, I have seen children whose lives have been despaired 
of live to grow up, if not strong, yet sufficiently so for aU the ordinary duties 
of life. 

3. Rachitis— Rickets. 

A constitutional disease, characterized by general cachexia, a peculiar con- 
dition of the bones, and often by albuminoid degeneration of some portion of 
the glandular system. Rickets is essentially a disease of childhood. It is rarely 
congenital and probably not hereditary, although the children of drunken, 
syphilitic and scrofulous parents are the most prone to develop it. So unhy- 
gienic conditions, bad ventilation, scanty and improper food, insufficient 
clothings, are frequent factors in its production. Of these, perhaps, improper 
food occupies the most conspicuous place^ Rickets is, unfortunately, a very 
common disease ; in fact. Sir W. Jenner says of it that it is " the most common, 
the most important, and in its effects the most fatal, of diseases which exclus- 
ively affect childen." 

It is fair to say that rickets does not in all respects fulfill the conditions of 
a diathetic disease. "Reduce the strength," says Dr. Eustace Smith, " to a 
given point and rickets begins. . . . Rickets is no disease which must 
run its course ; by judicious treatment it may be stayed at any point of its 
career. . . . It is acquired under the influence of certain causes, lasts as 
long as those causes continue in operation, and unless the structural changes 
are so extensive and the general health so reduced as to forbid recovery, 
passes off when the causes are removed." 

The period at which rickets is at first usually manifested is about that of the 
first dentition, though it may be developed as early as the fourth month. 
The precursory symptoms are such as are common to many diathetic diseases, 
namely, fretfulness, irritability of temper, capricious appetite, disordered state 
of the bowels, with offensive leaden-colored stools, thirst, fulness of the abdo- 
men (partly in consequence of the diminished capacity of the thorax and 
pelvis, and partly in consequence of the weakness of the abdominal muscles 
and the flatulent distension of the intestines and the enlargement of the liver 
and spleen — the abdomen is almost always enlarged in rickety children), 
emaciation, slight pyrexia, some tenderness and swelling of the joints, espec- 
ially of the wrists and ankles, and the bones are thickened just outside the 
sutures, the superficial veins enlarge, the fontanelle remains open. 

Dr. Vogel mentions a condition known as craniotabes, which, when found, 
is very cnaracteristic ; it consists of portions of thinned bone, causing a 
depression readily perceptible to the finger, and confined to the occipital 
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bone. Dr. Vogel considers this to be one of the very earliest signs of 
nckf ts 

Next comes a series of symptoms all more or less characteristic of the dis- 
ease, and the first of them is profuse perspiration, especially of the head ; the 
second is the desire to be cool at night, which leads to the kicking ott of the 
•clothes ; the thii-d is general tenderness of the whole surface of the body, so 
that the child dreads to be touched; and the last is an increase m the normal 
quantity of urine, which is also frequently loaded with phosphates. The 
■child now looks old and careworn, it huddles up in its chair, it evidently de- 
sires to be let alone, the eyes have an unnatural brilliance, and the head en- 
larges. Simultaneously also the long bones are found to be curved and their 
*nds to enlarge ; this is well observed in the wrists, ankles, or ends of the 
ribs. M. Guerua points out that the deformities of the bones begin from be- 
low upwards ; this is. however, not invariably the fact. The spine suffers 
similarly ; if the child cannot walk, there is posterior curvature affecting the 
dorsal and lumbar vertebra;. If the child can walk the posterior curvature 
is doi-sal, only that there is anterior curvature combined with it of the lum- 
bar region. Moreover, these curvatures of the spine become associated with 
the flattening of the ribs laterally, which gives rise to "pigeon-breast." The 
teeth of rickety children are always backward, and when formed soon decay 
or drop out, so that " if a child pass the ninth month without teeth the cause 
should be looked for." Meanwhile the general symptoms deepen in severity; 
the child is more fretful if touched, and more dull, morose, or languid when 
left alone ; its abdomen enlarges, its head enlarges, especially from before 
backwards, and it is also flattened on the vertex ; aild the fontanelle is de- 
pressed partly from debUity, partly from the thickening of the cranial bones 
forming its edges. There is great loss of muscular power, the perspirations 
increase, the stools become very fetid, the appetite depraved and capricious, 
and if improvement do not take place from treatment the child sinks from 
■exhaustion or from some thoracic or abdominal complication, such as bron- 
chitis, or pleuritic efi'usion, or albuminoid infiltration of the spleen or lymph- 
atic glands. This last condition is commonly associated with anasarca, and 
the child looks semitransparent, of a pale waxy appearance, not easily for- 
gotten when once seen. The enlarged spleen can generally be felt, and the 
liver is not unfrequently enlarged also, though less commonly so than the 
spleen. Rickets may often terminate in hydrocephalus, convulsions, diar- 
rhoea, and laryngismus stridulus. 

Should improved health take place, much of the superfluous bone is ab- 
sorbed, the wrists and ankles get smaller, and, indeed, rickety children, if the 
disease be arrested, may grow up very healthy in every respect. The long 
bones, however, do not straighten, and the superfluous osseous tissue depos- 
ited along the cavity and at the ends of the bones is hardened, as some have 
said, by ordinary ossification, or as others, and with more probability, affirm, 
by a calcifyiug process similar to that which occurs in enchondromata. 

The muscular fibre in rickets is pale, almost transparent, and structureless, 
without any fatty degeneration. It is remarkable tliat in tuberculosis it may 
be scarcely half the normal size, and yet the child be able to walk and run ; 
in rickets, with larger muscles, he cannot do either. 

Sir W. Jenner has pointed out that the white patches often found on the 
left ventricle, a little above the apex, in children who have died of rickets, 
are produced by attrition, this being the very spot where the fifth rib bends 
inwards. 

There is also usually found collapse of lung tissue, and that form of em- 
physema, called insufflation, due to overdistension with air of the ve.sicular 
tissue of the lung. This condition invariably occupies the whole length of 
the anterior border of the lungs, extending about three-quarters of an inch 
from the free margins. Between this emphysematous tissue and the healthy 
Jung beyond lies a groove of collapsed tissue, which corresponds to those 
projections inwards of the ribs where they unite with the cartilage . The 
lymphatic glands, spleen, liver, kidney, heart and thymus, may, one or aU, 
be affected with albuminoid infiltration. On cutting such an organ the sur- 
face is ])ale and trans])areiit, compact, smooth, and tolerably moist. No re- 
action can be got with iodine . 

The abdominal organs most frequently affected in rickets are the liver the 
spleen, and the absorbent glands. The liver becomes dense, elastic, and pale. 
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the cause of which, as Dr. Dickinson has pointed out, is increase in the portal 
fibrous tissue. The spleen is often enormously enlarged, hard and dense, 
purple in color, or mottled with buff color, on which the white Malpighian 
corpuscles show. The absorbents enlarge from hypertrophy of then- cellular 
and corpuscular contents. The kidneys become large and pale, owing to an 
increase in the epithelium of their convoluted tubes. These conditions be- 
long especially to the first four years of life ; the osseous usually rather pre- 
cede the visceral changes, but the visceral may precede the osseous, and may 
even be extreme, the osseous changes remaining but slight. And this is a 
clinical fact the recognition of which is of extreme importance lest our diag- 
nosis be misled. Like the osseous changes, the visceral changes, unless ex- 
treme, are recoverable and tend to recovery and do not impair the functions 
of the affected organs. For example, antemia may result when the spleen is 
very lai'ge, but it is not usual to find either ascites or jaundice from any 
change in the liver, nor yet albumen in the urine from infiltration of the 
kidney. These visceral changes have, however, one special clinical warning 
—when they have occurred the child is especially liable to the complications 
which accompany rickets. 

Coniplicatioiis. — The diseases to which rickets predisposes and the occur- 
rence of which in a rickety child will materially modify their ordinary treat- 
ment, the rickets, in fact, requiring ever to be borne in mind, are — 

Coryza, bronchitis, pneumonia. 

Diarrhoea. 

Laryngismus stridulus. 

Pertussis. • 

Convulsions. 

Chronic hydrocephalus (rare). 

Dr. Eustace Smith says, with regard to the influence' of tubercle, rickety 
children may become tubercular, but a child in whom the tubercular diathesis 
is marked never, he thinks, becomes rickety. Rickets is rare also in the 
syphilitic diathesis. In this general freedom of intermixture of its type 
rickets comports itself like a true diathetic disease. 

Treatment. — Remembering that improper feeding, bad ventilation, and 
" neglect " generally ai'e the great factors of rickets, so the treatment will 
comprise the reversing of these conditions ; fresh ah-, proper food, and atten- 
tion to cleanliness will alone do wonders. Children improperly fed on aiti- 
ficial foods should have a wet nurse, if possible, or be strictly dieted in quan- 
tity and quality of food. I believe that for rickety children it is good to add 
a little salt to their milk and water, or better milk and lime water than sugar 
in any form. I have often found this to agTee admirably when the ordinary 
milk and water and sugar has been constantly rejected by the stomach with 
every sign of acidity and dyspepsia. 

The addition of a teaspoonful of cream to the half pint of milk and water 
is often beneficial. 

Malt or barley food has been specially recommended for rickets. Four 
tablespoonfuls of ground malt should be boiled for ten minutes in a pint of 
water, the liquid poured off, and a pint of new milk added. The sediment 
from the husk if finely gi-ound need not be removed, as it is very nutritious 
and rich in bone-forming material. 

Asses' milk is a nutriment of great value in these cases, as also is goat's 
milk. Older cliildren will require beef tea, bread, farinaceous and milk pud- 
duigs, eggs, &c. In all cases fresh air and absolute cleanliness are to be in- 
sisted on. Tepid salt baths, followed by friction over the whole body with 
a coarse towel, are most useful ; if the weather permit, the baths may grad- 
ually be made cold. Mercury, bleeding, blisters, and antimony, are never to 
he thought of for rickety children. Such children bear mercury in particu- 
lar very badly. Of medicines I am sure there are none more valuable than 
cod-liver oil, combined with an equal portion of lime-water, the dose of oil 
not being too large for the stomach thoroughly to digest, that the bowels be 
not needlessly ii-ritated, and the compound syrup of the phosphate of u'on in 
drachm doses thrice daily. If preferred, phosphate of lime in small doses may 
replace the lime water. The syrup of the iodide and the old reduced iron are 
the next best forms in which to give steel. Alkaline medicines with a bitter 
infusion are occasionally needed to correct dyspepsia, especially " white 
stools " and acidity. The miuera] aci>is ai'e useful to check the extreme per- 
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spirations which sometimes occur. Tannin is recommended for this by Dr. 
Alison in doses of half a grain to a grain two or three times a day m a uttle 

Catarrh and diarrhoea are the only two complications that need be noted 
here, though intercurrent disorders of whatever character occurring in 
rickety children will require restorative and by no means lowering measures. 
Catarrh must be at once attended to, lest it pass on to bronchitis or pneu- 
monia. A linseed-meal poultice over the chest, a mixture of citrate and 
chlorate of potash, or citrate of potash and acetate of ammonia, is to be given, 
and if there be mucous rales or the tubes are evidently loaded with mucus, 
an emetic to clear them. Powdered ipecacuanha or alum m solution is best 
for this purpose, and nourishing diet is not to be withheld on any account. 

Diarrhoea, if merely painless without tenesmus, and the motions not spec- 
ially offensive or discolored, will require astringents ; if there be pain and 
griping, and the motions are offensive or discolored, especially if they be 
green or oclu-ey, a gentle purge, as rhubarb and soda, with some carminative, 
or a dose of castor oil in a little weak coffee or brandy and water, will be use- 
ful, to be followed by a bismuth mixture to which a little soda or potash may 
be added besides syrup and mucilage. If there be much pain and tenesmus a 
di'op or two of laudanum may be added, and cinnamon water will then re- 
place the mucilage with advantage. These complications are so common and 
so important that the necessity for watching for them and meeting their 
earliest appearance by some such treatment as the above is imperative. 

4. Syphilis. 

The congenital variety is that derived from the blood of one or both pa- 
rents. The acquired variety in infancy is that acquired by accidental contact 
with a chancre, as in a wet nurse or other person brought into close connec- 
tion with the child, and extremely rarely by vaccination. Such a chancre 
resembles an ordinary chancre, and requires no further notice beyond bearing 
the possibility of its occurrence carefully in mind. 

It will assist to ascertain if the syphilis be hereditary or acquired, if it 
occurred after or before the third month. Of 249 cases, 217 showed symptoms 
before the third month (Lancereaux). 

The most striking symptom of congenital syphilis is " the snuffles," a snuf- 
fling noise which the infant makes in consequence of a subacute inflammation 
of the mucous membrane of the nose. If in addition to this the child is found 
to have condylomata about the anus, the diagnosis may be considered estab- 
lished. In addition, however, snch a child is thin, poorly nourished ; its 
muscles are not firm, but flabby, and its skin is brownish, cracked, thick, 
rough, and unwholesome looking. 

The f ontanelle is usually open, and ossification proceeds but slowly. Never- 
theless, the teeth are forward rather than backward in their appearance. The 
posterior cervical glands are sometimes enlarged. The second set of teeth 
often present a very characteristic appearance ; the two centre teeth are short, 
narrow and thin, the edges get worn away, and eventually they get broken, 
leaving a notch, and they are also striped or ribbed horizontally. 

The child often looks prematurely aged ; its hair may have fallen off, even 
the eyelashes and from the eyebrows ; the corners of the lips and nose are 
often ulcerated, as also the margin of the anus, and it may have a symmetrical 
copper-colored eruption about the buttocks, &c. , but especially characteristic 
when in the palms of the hands and soles of the feet. Progressive and gen- 
eral emaciation is a very unfavorable sign, the skin becoming of a dirty white, 
and hanging from the muscles, which are soft. In taking up a fold of the 
skin it is found to be inelastic, cold, and harsh (Nayler). Notwithstanding 
the emaciation the child seems always hungry, and often craves for food tiU 
the last. 

The common syphilides are erythema, which occurs especially on the but- 
tocks and perineum m dark violet-colored blotches ; lichen, psoriasis, impetigo, 
ecthyma, eczema, and pemphigus. The latter, when syphilitic in origin, 
especially affects the hands and feet. As a rule syphilitic eruptions are sym- 
metrical ; they are copper-colored, they are frequently arranged in a circular 
form, they are usually not accompanied with pain or itching. When ulcers 
occur their surface is ashy grey, covered with thick, unhesSthy-looking dis- 
charge, and the edges are red and sharply cut. Different kinds of eruptions 
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e. g. papular, pustular, and tubercular, may coexist. In the squamous vari- 
eties, cracks and fissures are connnon. 

The voice is hoarse and squeaking ; the nails are small and badly formed, 
and liable to whitlows. The child sutfers often from restlessness and sleep- 
lessness, and has commonly a discharge from the ear. The liver is generally 
enlarged and hard, and has often undergone albuminoid degeneration. 

The enlargement of the liver seldom causes jaundice, but ascites and oedema 
■of the lower limbs are common. The enlargement is manifested by pains in 
the belly, vomiting, and frequently diarrhoea — more rarely constipation. 
The abdomen is tympanitic, and tender to the touch. Dr. Gee also cites en- 
largement of the spleen as occurring in about one-half the cases. He goes so 
far as to say that an enlargement of the spleen is sometimes the only sign of 
an active syphilitic cachexia. 

Iritis is rai'e, so also is excavation and ulceration of the tonsils, so also is 
disease of the bones, testes, and brain (Berkeley Hill). 

The disease is usually manifested in from fourteen days to six weeks from 
birth, or, more rarely, the child may be born with it, or, more rarely still, the 
symptoms do not appear before the seventh or fourteenth year. Mr. Nayler 
states that of seventy-three cases only four could be enumerated as occurrmg 
within twelve days from birth. It is of the utmost importance that the syph- 
ilitic diathesis should be early recognized, as all the after-management of the 
child, in health and disease, will be modified by the fact of its existence. 

Mr. Nayler asserts that the development of secondary in contradistinction 
to tertiary syphilis, contracted a few months before marriage, and from which 
the parent has imperfectly recovered, is one of the most frequent causes of 
syphilis affecting the child. He mentions a case where the father, suffering 
from syphilitic eczema, infected his child, though an interval of thirty years 
had elapsed since the accession of the primary sore. Tertiary syphilis seldom 
leads to congejiital syphilis, or, at any rate, to its manifestation in early life. 

Treatmeitt. — Mercury, in some form or other, is the great sheet-anchor in 
this disease. Practitioners vary in the method of its administration. Some 
prefer the use of gray powder, in doses of from half a grain to two grains 
twice or thrice daily, with a few grains of compound cinnamon powder to 
prevent the mercury running off by the bowels. The cinnamon powder may 
be replaced by P. Ipecac, c. Opio when necessary. 

Many recommend the use of Ung. Hydrarg. ( 3 ss) rubbed into the thighs 
-or arms, or simply laid on by means of a piece of flannel. When it is desir- 
able to avoid suspicion I do not think these plans are good, and in out-patient 
hospital practice the mothers are often too ignorant or too careless properly 
to apply them. In the case of a sucking child it is reccommended to give the 
mercury to the mother, and this is often attended with undoubted benefit ; but 
in severe cases it will usually be found necessary to give a little separately to 
the child. The mercury, m whatever form given, will require to be perse- 
vered with for about six to twelve weeks. It is often useful to change the 
method during this time, and then the combination of corrosive sublimate 
with bark is especially useful. To an infant under four weeks five drops of 
the Liq Hydrarg. Perchlor. may be given twice a day in a little Infusion of 
P>ark, to which a few drops of glycerine and, if necessary, half a drop of Liq. 
Opii Sedativ. may be added. 

Vomiting and diarrhoea are indications for temporarily stopping the mer- 
curial course, or at least for changing its forms. Sometimes a little chalk or 
carbonate of potash added to the gray powder enables it to be well borne. 
Sometimes the external use only can be tolerated for a time. Mr. Dann ad- 
vocates the use of chlorate of potash where mercury disagrees — about four 
grains is the appropriate dose — twice or three times a day in weU-sweetened 
water. 

Black wash is the best local application ; the anal condylomata should be 
dusted over with calomel, and kept scrupulously clean. Occasionally they 
may require a touch with nitrate of silver. The \ yellow oxide of mercury, 
four grains to one ounce of benzoated lard, is a useful non-irritating appUca- 
tion. Caustic is also useful m ulcerations of the mouth and tongue. Iodide 
of potassium, bark, and sarsaparUla are of value after the mercurial course in 
improving the general health. The Syr. Ferri lodidi is a favorite medicine 
for this purpose. Baths of corrosive sublimate are sometimes useful in the 
skin complications. If difficulty occur in dieting, goat's or asses' milk may 
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be resorted to. A wet-nurse cannot be medically sanctioned ; there is risk of 
con tao-ion from which the mother is, however, free, as has been proved by 
many observers. I have known one or two cruel instances m which a wet- 
nurse has been infected. Such cases should be punishable by law. 

5. Acute Ehbumatism 

is an afPection not very common, especially in young children but inasmuch 
as slight attacks of it, even such slight manifestations of the diathesis as tor- 
ticollis and erythema nodosum, are sometimes complicated with pericarditis 
its consideration is important. Eheumatism is an occasional complication of 
scarlatina, and it is then more especiaUy liable to be attended with cardiac 
mischief It is also a common sequela of even shght attacks of diphtheria. 
The disease, when it occurs idiopathically, sets in usually with rigors and 
feverishness, followed in a day or two by the swelling of the joints destined 
to be affected. The fever commonly runs high, not so high, however, as m 
adults- a temperature above 104° F. indicates a grave attack; the tongue 
loaded with thick white, and the body is bathed in a peculiar acid perspira- 
tion of an odor which when once noticed is always remembered. The urme 
is scanty and high colored, and loaded with lithates. The large joints are 
generally the earliest affected, and the disease often wanders from ankles and 
knees to elbows and wrists, the swelling readily subsiding in one set as anoth- 
er is attacked. A jomt afflicted with rheumatism is reddish, swollen, very 
tender, and very hot; and a joint presenting aU these symptoms urgently 
one day may on the next or following day be almost free from symptoms. The 
disease lasts from ten to thirty days (seldom more than fifteen), and is usually 
subject to exacei'bations at night. Inflammation of the pericardium, which, 
especially in children, occurs in a very large percentage of cases, is manifes- 
ted by tightness and slight pain in the chest, often so slight as to be over- 
looked unless narrowly watched for and also, in children especially, deh- 
rium. Friction-sound becomes audible at the base usually, but often over the 
whole area of the heart's dulness. As effusion takes place, this natural area 
of dulness is increased and the sounds of the heart are muffled by the inter- 
vening fluid when the disease affects the lining membrane of the heart (en- 
docarditis.). 

The murmurs are caused at the base or apex, according as they are aortic 
or mitral in origin ; they are usually systolic ; occasionally; however, a basic 
diastolic murmur is heard. When the heart substance is attacked (carditis), 
great irregularity of action takes place, with syncope and often fatal coUapse 
(see Pericarditis and Endocarditis). 

Dr. Vogel records a case of well-marked acute rheumatism and endocardi- 
tis in a child one year and nine months old. It is much more commonly 
seen in children who have passed|the sixth year. A child suffering from heart 
disease following rheumatism may live for many years. I have been fre- 
quently surprised to observe little ones running aboiit whose span of hfe I 
had deemed brief indeed. Dilatation and hj'pertrophy with a mitral mur- 
mur is a common condition to find ; heaving impulse, with increased area of 
dulness on percussion, are present. The child suffers from frequent and violent 
attacks of palpitation if allowed to play about ; but later on, such attacks oc- 
cur without exertion, and are attended with much gasping for breath, and 
the child has to be propped up on pillows at night. Dropsy is not a mai-ked 
symptom even in advanced stages of such cases, but it may occur from time 
to time, especially if a little bronchitis or other cause add to the heart's diffi- 
culties in driving forward the column of blood. A condition varying in de- 
tail from this may go on for years, but despite all the relief we can afford, 
such children rarely attain maturity. 

Treatment — The affected joints should be wrapped in flannel or cotton 
wool, and hot poppy fomentations applied, or the joints may be covered 
with extract of belladonna. Lotions of carbonate of soda have their advo- 
cates. Blisters in children are decidedly undesirable. I am accustomed often 
to rely on the so-called alkaline treatment, remembering that the niateries 
morbi is by many attributed to excess of lactic acid in the blood (e. g. Dr. B. 
W. Foster has recently produced all the symptoms of acute rheumatism syn- 
thetically by the administration of lactic acid), and that the urine is (if no 
alkalies be given) unquestionably very abnormally acid. The bicarbonate of 
potash with the citrate of potash in fair doses, ten to fifteen grains every 
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four hours, seems decidedly to relieve pain and to render the disposition 
to cardiac mischief less likely. Lemon juice, iodide of potassium, g'uaiaeum, 
colchicum, mercurials, 'and vapor baths, have all their svipportei-s. Iodide of po- 
tassium is of value in some cases, especially when the more acute symptoms 
are passin;^ away ; iii combination with bicarbonate of potash and infusion 
of serpentaria, there is no more valuable remedy for rheumatic pains, which 
are so commonly the sequelas of the acute disease. Colchicum can rarely be 
needed in children. Cimicifugin in small doses, gr. i — gr. ij, according to 
the age of the child, is a most valuable remedy when there is a tendency to 
chorea, which is by no means an uncommon accompaniment of rheumatism. 

Salicin is attracting much attention, and is most highly .spoken of in acute 
rheumatism. The more acute the ease the more valualjle the remedy, and its 
value is shown rapidly, within forty-eight hours of its administration. It 
produces marked results, such as relief of pain and fall of temperature. A 
moderately large dose, say ten grams for a child ten years old every three 
hom'S, is recommended. It is averred that cardiac complications are 
commonly prevented, and that until the temperature becomes normal, 
a beneficial action in a heart disposed to inflammatory mischief is ex- 
erted. When the normal temperature is reached the value of the drug 
ceases. Pure salicylic acid is also similarly employed, but is stated to be more 
irritant in its action, causing sickness and diarrhoea occasionally. From the 
undoubted testimony in their favor these remedies arc worthy of further 
trial. 

Since the foregoing was written, I have had ample opportunities of trying 
salicin and salicylate of soda, and I have no hesitation in saying tliat salicy- 
late of soda is distinctly preferable to salicin in the treatment of rheumatism. 
It is very soluble, and far less likely to cause delirium than salicm. The 
opinions expressed regarding- the quasi-specific effect of salicylate of soda 
are, indeed, starthng. Dr. Julius Pollock says: "The evidence in favor of 
salicylate of soda in the treatment of articular rheumatism is becoming so 
overwhelmmg that its great value must shortly be thoroughly established." 
This is nothing to other opinions more pronounced, and more dogmatically 
expressed. Nevertheless — and in the face of much relief and benefit I have 
witnessed myself — I think I am correct in asserting that salicylate of soda is 
no specific against rheumatism. I have seen cases which it wholly failed to re- 
lieve, far less remove, and these quite acute cases (for this is a rheumatic 
district), and such cases were benefited either by alkaline treatment, or 
the old combination of alkali with qumine, which, I believe, Dr. Garrod was 
the first physician to introduce. By no means all my cases have been in chil- 
dren, but they have all been rheumatism, acute and subacute; and while I 
freely admit benefit in large percentage from salicylate of soda, yet in other 
cases, almost indistinguishable in every respect, little or no benefit has re- 
sulted. I should like to call the attention of my brother practitioners very 
earnestly to a jjoint which, though possibly expressed in other forms by 
others, I have never directly come across, and which, I think, would help to 
clear up many of the apijarent mysteries attending the trial of several very val- 
uable drugs, in diseases of certain names, with such diametrically opposite re- 
sults. My proposition is this : A disease may exist per se, originated in the 
healthy organism by some specific cause, to us at present unknown — we say 
cold, weather, &c. — but we, in reality, do not know the cause, only we see a 
fine specimen of an acute type of the text-books, running its respectable and 
time-honored course. This is a disease easily curable, for it te)tds to cure 
itself. Unless the physician interferes too much, the type of disease of which 
I am speaking, be it acute rheumatism, pneumonia, or what not, will, under 
ordinarily favorable cu'cumstances, resolve and get well. These are the cases 
that vaunters of specifics exult over. But there is another, a far more common, 
a far more serious class of cases ; these diseases, mdeed, bear similar names, 
but^they may be the final outcome of a contrariety of states, conditions, and 
climatic changes, which, as it were, by a mere accident, determLne the actual 
attack. 

The individual was found to be ill ; he was out of sorts, sickening, getting 
"below par " in various ways ; this continues for a time — a time during which 
the doctor seldom is consulted ; then some accident, or fatigue, weather, ex- 
citement, or what not, determines the actual attack ; and tliis form of illness. 
no matter what its name, is very rarely amenable to specific treatment. 
3. -P. c. 

f 
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To return to rheumatism, in genuine acute cases, salicylate of soda undoubt- 
edly relieves ; it seems to diminish pain, it reduces temperature, it promotes 
diaphoresis, but in many cases, even in children, the bicarbonate of potash and 
quinme, or even dialyzed u-ou, -will be found more efficacious, more potent to 
keep off relapses, and to prevent complications. Certain it is that salicylate 
of soda has little or no effect in moderatmg or alleviating the course of heart 
or lung affections, superinduced in the run of acute, or apparently acute, 
rheumatism, although the temperature may come do-wn, and although sweat- 
ing may occur. Cardiac and pulmonary affections have been actually known 
to origmate while the system was impregnated with salicylate of soda. 

With these reservations I am fully disposed to atlmit that the discovery of 
salicylate of soda, as a cure for acute rheumatism, is " a triumph of empirical 
therapeutics, which has probably had few parallels hi the histor3' of medicine. " 
It should be given in full doses with a little syrup of orange and orange- 
flower water. 

Relief for the elevated temperature may also be obtained by the ' ' cooled 
Bath" (see Typhoid Fever and Baths). Dr. Binz and other writers speak 
highly of the value of cold baths, e. g. 68° to 70° F. These are recommended 
to be given for a short period, and often repeated. The value of aconite, as in 
other acute inflammations, must not be lost sight of. More will be said upon 
this matter hereafter. It is certain that many cases do well upon doses of 
aconite given at the earliest indication of rheumatic fever. Copious perspira- 
tion with relief of pain and fall of temperature are observable. It needs the 
intuition and confidence of experience to adopt one or other of several excel- 
lent lines of treatment, but the " cooled baths " may be used as an adjunct to 
either the alkaline, aconite, or sahcin plan. 

The bowels will require to be carefully regulated, and a little P. Ipecac co. 
at night is useful either as a sedative or as a diaphoretic. Great rehef is often 
obtained by sponging with warm water at bedtime, carefully wrapping the 
affected joints afterwards in cotton wool. When cardiac mischief has nn- 
happily occurred, a few leeches over the heart give relief sometimes, and are 
preferable to blisters. If a blister be thought necessary, notably from great 
efliision, it should be effected by blistering fluid, and not by the Emp. Lyttae, 
which last in delicate children often leaves the most intractable sores. Small 
doses of calomel and opium are of value. The child must be kept absolutely 
quiet, and if the heart's action be much excited a belladonna plaster externally 
is useful. There is no occasion, and indeed it is better practice not, to discon- 
tinue the alkaline treatment during cardiac inflammation. But the remedy 
of all others mo.st serviceable in chronic cardiac affections is digitalis. It is 
hard to say what digitalis will not accomplish in heart disease. It will im- 
prove the pulse, it will remove dropsy, it will prolong life for years. When 
much hypertrophy exists aconite may be combined with it. If the pulse be 
irregular (a rare thing in childi-en) belladonna may replace it for a time. 

In these three drugs the physician has to his hands agents of the utmost 
value in managing the many variable features of chronic affections of the 
heart. 

The diet throughout must be Hght, yet nutritious. Soda-water and milk in 
equal parts is very grateful. Beef -tea and broths may also be given. Stimu- 
lants are needed, chiefly for heart-complication, when the system evidently 
flags. Thirst may be allayed by cooling drinks, as lemonade, toast and water, 
currant water, weak tea, imperial, &c. 



CHAPTER III.— SKIN DISEASES. 

1. Erythemata. 

Roseola (Rose Rash).— A mild, non-contagious, sub-pyrexial disease, char 
acterized by small rose-colored spots or transient patches of redness, which 
endure for twenty-four hours or a few days or a week. The especial form of 
it now chiefly to be considered is R. infantalis, sometimes called false measles. 
This is especially common in hot weather, attacks the most prominent part of 
the face and extremities, or may be limited to one limb. The eruption itches 
slightly. It lacks the crescentic form and the constitutional symptoms of 
measles. Notably the catarrhal symptoms of measles are absent. It is deep 
rose, and not scarlet like the rash of scarlatina, neither can it be resolved into 
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the innumerable red points which go to make up the scarlatinal eruption, nor 
are the patches so uniform nor so ditfused as in that disease. It is often pre- 
ceded by sore throat. Eoseola sometimes precedes variola, scarlatina, and 
rubeola; it then shows itself chiefly at the joint flexures. I have more than 
once seen a child aft'ected with sore throat and undoubted roseola patches dis- 
appearmg in twenty-four hours, whilst one of its brothers or sisters has been 
sutf eriug' in another room of the same house from scarlet fever or measles ; 
and it has occasionally happened that the child attacked with this transient 
roseola has escaped the severer affection altog'ether. The treatment of these 
cases is very sunple ; a moderated diet, raild laxative salines, simple drinks, 
and a warm bath or two, generally suffice for the cure. If the disease appear 
due to swollen gums and the irritation of teething, the gum-lancet should be 
freely used, but not otherwise, as has elsewhere been frequently mentioned. 
The varieties R. infantilis and R. cestiva, representing the disease as it occurs 
in infants and in summer have no special clinical significance. 

Erythema intertrigo is known by large, slightly raised, red patches of ir- 
regular form, disappearing on pressure. The disease is non-contagious. It 
is common in the rheumatic diathesis ; the eruption itches and burns a little. 
It is known from roseola chiefly by the rosy tint of the latter. It may be of 
local origin, as when two folds of skin rub against each other, as in the necks 
and loins of infants ; the surface is then moist, and the acridity of the mois- 
tiu-e mixed with perspiration aggravates the original redness. Such intertrigo 
is best treated by washing the child with warm water, using no soap, and after 
carefully drying by dabbing with a soft cloth, dredge oxide of zinc, fine 
starch, or lycopodium powder over the inflamed surfaces. A mild aperient 
will complete the cure. If the disease be constitutional it may occur as — 

E. nodosum, especially common in young girls. This eruption consists of 
red, elevated, oval patches, from one to two inches in length and about three- 
quarters of an inch wide. Each patch lasts from four to ten days, and fresh 
patches continue to appear ; the whole disease may last three or four weeks. 
It occurs generally on the fore part of the leg. The color, at first red, passes 
into a bluish tint. It is usually preceded by slight fever and other constitu- 
tional disturbances. These patches, even when several coalesce, do not sup- 
purate, though an obscure sense of fiuctuation may thereby be imparted to the 
finger. The diagnosis from erysipelas is made, not only by the greater amount 
of constitutional disturbance, but also in erysipelas the margin of the patch is 
as much raised as its centre, the hardness is superficial and brawny, and its 
redness ends in a well-defined line ; whereas in erythema these conditions are 
reversed. The disease is caUed E. papulatum and tuberculatum, according to 
the size of the patches. Chorea and rheumatism are sometimes associated with 
erythema nodosum. 

Treatment. — Mild aperients, warm baths, light diet, and attention to the 
teeth and digestive organs. Bark and quinine are useful in E. nodosum ; 
steel is indicated if, as often, it is connected with chlorosis and amenorrhoea, 
and alkaline lotions are often useful. 

Urticaria (Nettle Eash) . — In addition to red patches, fading on pressure, 
this rash presents also wheals such as might be produced from the sting of a 
nettle or the stroke of a whip ; there is intolerable itching and irritation, 
which is aggravated usually by the heat of the bedclothes, by the heat of a 
fire, or by the use of wine and stimulating condiments. It is non-contagious ; 
the disease may be acute or chronic. Vomiting and diarrhoea seem to be the 
natural conditions of its cure. 

It is caused by indigestible diet, acting, of course, on a constitution predis- 
posed to take the disease ; such diet is often shell-fish, mushrooms, cucumbers, 
certain fruits, pork, and also some medicines, as turpentine and copaiba. I 
saw some years ago a most remarkable case, in which copaiba was the cause, 
and in which the eruption was of the most extensive and formidable descrip- 
tion, ushered in with smart fever, extending over the whole body and resem- 
bUng scarlet fever in its appearance in many respects. This case yielded 
readily to a calomel purge, followed by salines and diaphoretics, and in thirty- 
six hours the patient was weU. The patient was a woman of about thirty 
years of age. 

Urticaria is more often a chronic disease, and it then forms several varieties, 
as conferta, perstans, evanida, and tuberosa. These varieties are rare in chil- 



36 DISEASES OF CHILDREN. 

dren, in whom urticaria is more frequently acute or dependent on teething or 
improper food. 

The " wheals " of true nettle rash are often hut ill developed m the skm of 
young children, and they are frequently succeeded hy papules, hence the name 
U. papulosa. Dr. Tilbury Fox has called attention to the fact, that the so- 
called " lichen urticatus " is in reality these itchy papules developed in con- 
nection with urticaria, and scratched by tlie child into a changed appearance, 
in fact the apices of the papules become torn and surmounted by tiny crusts, 
of dried blood. Dr. Fox regarded " mal-hygiene " as the main factor of this 
class of cases, having removed children from their homes into the hospital 
and cured them by very slight and simple means, only to see the disease 
break out anew on the children returning home, to be again cured by another 
stay in hospital. He assigns as further causes scabies, deficient urinary secre- 
tion (but this I have seen most marked, and no " lichen urticatus " devel- 
oped), bugs, and disordered bowels and general health. Alkaline and anodyne 
lotions, steel, cod-liver oil, regulating disordered functions and general 
hygienic treatment, sum up most that has to be remarked therapeutically of 
this variety. 

Treatment. — If acute, emetics and purgatives, to imitate the natural cure ; 
the gums should be lanced if at fault. If chronic, the diet must be regulated, 
stimidants avoided ; the local irritation may be relieved by sponging the sur- 
face with vinegar and water, or a lead lotion, or a lotion of prussic acid and 
glycerine, with almond emulsion, or by the use of alkaline baths. The most 
reliable drugs are arsenic (the Liquor Arsenicalis in small doses immediately 
after meals), quinine, and occasionally the alkalies to correct acidity. For 
chronic cases Dr. Tilbury Fox recommends sulphuret of potassium baths | j 
or 3 ij to 30 gallons of water. He employs this bath two or three times a 
week, and also uses an oxide of zinc lotion, to which is sometimes added a lit- 
tle Liquor Carbonis Detergens ( 3 ij or so to 3 vj). 

Erysipelas. — The mfantile variety, or that occurring in childi'en under six 
months, starts usually from the navel; occasionally it follows on intertrigo, 
and very rarely on vaccination. Infantile erysipelas, hke ordinary erysipelas, 
presents redness, cedematous swelling, heat and pain. The redness may 
deepen to lividity, and vesication or even gangrene occur. It is always a 
very dangerous disease, and may prove fatal in seven days or less ; more often, 
however, the duration Is two or three weeks. The most marked diagnostic- 
character of infantile erysipelas is the disposition to wander from surface to 
surface by msidious and creeping migration, often until the entire body has 
been attacked. 

The disease is fortunately rare ; it is especially liable to occur during an epi- 
demic of puei-peral fever or under especially depraved hygienic conditions of 
the lying-in room. The navel in such cases never heals kindly, and umbilical 
phlebitis is most frequently the proximate cause of the erysipelas. 

Treatment is sufficiently unsatisfactory. Bouchut says a ZZ new-born infants 
attacked diCj and that even up to a fortnight one rarely recovers. Tmcture 
of the chloride of iron, two drops in sweetened water every two hours, bath- 
ing with warm mucilaginous fluids, and dredging in the intervals with un- 
scented starch or flour, and pencilling round the disease with nitrate of silver 
on the sound skin, are means ordinarily recommended. Brandy ten drops, 
with a little aromatic spirit of ammonia well sweetened, may be given when 
there is much prostration. The infant should, of course, have the breast, or if 
weaned, milk and beef tea will be the best nutriments. A lotion of sulphate 
of iron ( 3 ss to 3 viij) is highly commended by Velpeau. A lotion of car- 
bolic acid with glycerine is of use where fcetor is present from sloughing and 
the exudation of thin sanious pus. Extreme support and stimulation afford 
the only hope in cases where sphacelation occurs, and the 'first sign of im- 
provement is the appearance of " laudable " in place of the thin ichorous pus. 
Free incisions should be made when needed to give issue to collections of 
matter, and a charcoal or yeast poultice is then a nice application. Quinine, 
a grain or two, two or three times a day, may be tried. If constipation be 
present the bowels should be relieved, but there is more often diarrhoea, which 
may even require Dover's Powder or opium to quiet. It is almost needless to 
add that no treatment whatever has the slightest chance of success if the hy- 
gienic conditions, especially in the matter of fresh air, be allowed to remain 
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faulty. Dr. Ringer extols aconite in the erysipelatous redness after vaccina- 
tion, and also in erysipelas itself. 

2. Vesicul^. 

Sudamina ai-e colorless and transparent vesicles, and resemble di-ops of 
perspiration ; they appear in the course of acute rheumatism, typhoid fever, 
&c. ; their contents are acid ; they are of no clinical signification, and require 
no treatment ; they are regarded as being the minor condition, the major being 
miliaria . 

Miliaria. — Miliary vesicles are pointed and have a red blush around their 
bases, they become opalescent and even purulent in appearance, the contents 
are alkaline ; in all these points they differ from sudamina. They occur also 
in the course of acute rheumatism ; they are regarded as inflamed sudamina. 
Childi-en who perspire freely, and esijecially if seldom washed, often become 
covered with them. The treatment will be thorough and frequent ablution 
and a mild aperient. 

Eczema. — The late Dr. Fox defined eczema as " a catarrhal inflammation 
of the skin, which is mainly characterized by a peculiar discharge, which 
stiffens Unen and dries into thin yellow crusts, and having its stages of ery- 
thema, papulation, vesiculation, discharge, pus-formation, and squamation, 
more or less marked under different circumstances, and followed, in some 
cases, by the secondary results of inflammation, such as hypertrophy, oedema," 
&c. This is not the view of all dermatologists ; many, indeed, concur in the 
statement that eczema ' ' has been erected into a generic title for all affections 
which are characterized by redness, itching, infiltration of the skin, exudation 
on its surface, and the formation oif crusts, whether the elementary lesion be 
an erythematous rash, a papule, a vesicle, or a pustule " (Meigs and Pepper, 
sixth edition, " Diseases of Children"). 

Eczema consists of small, closely-packed vesicles, surrounded by a red zone ; 
the different zones coalesce, and the vesicles burst ; a fluid exudes, which is 
alkaline. When the vesicles have burst, scabs and scales cover the surface 
of the patches. It is non-contagious in the vesicular form ; pustular eczema 
or impetigo and eczema impetiginodes are described as contagious by some 
writers. Sir W. Jenner remarks, in "Holmes' System of Surgery" (art. 
"Diseases of the Skin"), "Impetigo appears to be contagious. It is very 
common to see several chilcb-en in the same family suffering at the same time. 
It does not spread, however, as tinea tonsurans so often does, through a large 
assembly of children, e.g. a school. Impetigo evidently spreads by contact, 
and the pus cannot be wafted, as the spores of the Trichophyton can, from one 
to another." The usual medium of conveyance of the pus of impetigo from 
one child to another is an article of clothing, notably a hat. Children suffer- 
ing from impetigo of the head and face often have impetiginous pustules on 
their fingers from scratching and picking the parts affected. I have repeatedly 
observed this fact, as well as the circumstance of contagion from changing 
hats. I have again and again known mothers bring one or two children for 
impetigo, and, after attendance as out-patients for a week or two, bring a third 
or fourth child, saying, "This little fellow appears to have a touch of it; he 
would wear his brother's cap." On the other hand, Cazenave denies the con- 
tagiousness of impetigo in all forms; and Nayler says, plainly, " Impetigo is 
not communicable by contagion." Dr. Tilbury Fox describes a contanious 
form of impetigo, which such good observers as M'Call Anderson, and Eras- 
mus Wilson, also believe m. This is described by Dr. Fox as commencing 
with little watery heads, that enlarge into flat bulla} if not injured by scratch- 
ing. It is usually ushered in by feverishness, chills, and general poorliness. 
The pyrexia may even be pretty smart. Scabs commence to form a few days 
after the appearance of the disease ; these are flat, straw-colored, dry, and 
granular looking, and appear as if " stuck on " to the part. The disease may 
complicate eczema, scabies, and other affections. It always begins by 
little watery heads. The hands may be first attacked, or the back of 
the neck, buttocks, feet, &c. The treatment comprises the use of 
white precipitate ointment (gr. 5 to 1 oz.), applied to the surface beneath the 
scabs, which are first removed by soaking, poulticing, and steaming, if neces- 
sary.' I have found the benzoated ozide of zinc ointment equally serviceable 
in the class of cases described above. The lymphatic glands will usually— I 
may say always — be found enlarged more or less in the neighborhood of 
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these patches. Hence iodide of iron and cod-liver oil are of service, even if 
the children are not, as they more frequently are, lymphatic, strumous, or ill 
uoiu-ished. The citrine ointment diluted, iodide of sulphur ointment, or the 
red oxide of mercury ointment, will succeed in obstinate cases, and in such 
small doses of arsenic are of undoubted service. This disease may be as- 
sociated with pediculi, the cure of which is, therefore, sufficiently indicated. 
It is of importance to remember that no permanent disfigurement of the skin 
remains, even after severe attacks of "impetigo contagiosa." I have re- 
ferred to this affection here to clear the way to a better understanding of 
eczema, and those forms of eczema which were formerly regarded as im- 
petigo, but are so regarded no longer. 

There are several vai'ieties of eczema, which it is necessary briefly to dwell 
upon : 

E. simplex is excited by irritants of all kinds, as the rays of the sun, heat, 
cold, scented and irritative soaps, &c. The face and arms are the commonest 
sites in children. It appears as an erythematous blush, on which soon ap- 
pear tiny vesicles containing transparent serum. This becomes turbid and 
milky, and is either absorbed, the vesicles disappearmg by desquamation, or 
else exuded when thin crusts and scales form. There is some itching and 
smarting, and the vesicles may return in successive crops. The duration may 
be from a fortnight or so to two or three months. 

E. rubrimi is the inflammatory form. It generally chooses sites where 
the skin perspires most, and is soft and thin, as the inside of the limbs, the 
flexures of the body, the groin, the axilla;, &c. In this the amount of dis- 
charge is larger, the crusts are thick, the surface is inflamed and excoriated. 

E. impetiginodes. — This is eczenia, says Dr. T. Fox, " occurring in lym- 
phatic or debilitated subjects. " In this variety, as in E. rubrum, there is a 
good deal of heat and redness. Then come a crop of psydraceous sero-pustules ; 
serosity mixed with purulent matter escapes, and di-ies up into yellow or yel- 
lowish-brown scabs and crusts, beneath which is a red, angry, pus-discharg- 
ing surface. It is, as a rule, local, and not general, and is very common on 
the heads of young infants. When the crusts separate the surface is left red- 
dened, without, however, any permanent scar. When tlie pus formation is 
very rapid and the vesicular stage obscure, or unobserved, the disease is what 
was formerly called impetigo, but is now usually called E. pustulosum. Of 
this there are two varieties — impetigo flgurata and impetigo sparsa (scattered). 
I. flgurata occm'S usually in patches of definite form on the cheek. This is a 
common variety in children about the period of dentition. Pustular eczema 
is vezy commonly associated with and excited by pediculi. 

E. infantile and E. capitis may be noticed together. These are very com- 
mon and very important affections, often met with in infants at the' breast 
during the fli-st dentition, and also in scrofulovis and unhealthy children, ex- 
posed to bad hygienic surrounduigs. Nevertheless, the healthiest and the 
most carefully tended are not exempt from this obstinate complaint. Here 
we have an inflammatory and pustular eczema combined. It shows a great 
tendency to become chronic ; in fact, left to itself, E. infantile seems to have 
no natural tendency towards cure. In this disease are present heat, itching, 
pain, swelhng, excoriation. The pustules are torn by scratching, and exude 
a thin, sero-purulent fluid, or occasionally a thicker viscid fluid, which mats, 
and cakes, and crusts. When the crusts are removed the under surface is 
found red, glistening, moist with sero-pus. The neighboring lympliatic 
glands swell, and may suppm-ate or ulcerate, according to the child's chatlietic 
state. 

When this disease covers the scalp, as it so often does, it is known as 
" milk crust." It may aft'ect any part— the buttocks, axillae, ears, and joint- 
flexures, quite commonly. This disease tends to wear a child out by itching, 
and consequent restlessness. Lice are common in the crusts, which form one 
over the other, sending forth a disgusting smell. The loss of hair, which it 
causes, i.s not permanent. The child looks extremely ill and miserable when 
this disease has lasted some time, loses flesli, is very 'irritable, and may even 
sink from marasmus or some latent ailment, which the irritation of this dis- 
ease, long continued, has sufficed to fan into activity. 

E. faciei may appear on the forehead and cheeks, and may be an extension 
from the scalp disease. It is very irritable, mostly symmetrical, butnotuni- 
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form, appearing in one place red and angry, in another crusted, in one part 
pustular, in another as thin laniellated crusts. 

E. tarsi affects the edges of the eyelids, especially in strumous children. 
These edges adhere in the morning on awaking, and may result m abnormal 
gi'owth of the lashes, and in inversion or eversion of the lids. 

One word regarding "syphilitic eczema." Its existence is denied by some 
observers, but there can be no doubt that cases exist in which there is not 
much discharge nor crusting, but swelling, induration, and scaliness. (Fox). 
Dark scabs, dirty skin, copper-colored patches, sore mouth, are often coin- 
cidently observed, and these cases do not improve upon ordinary treatment, 
and do improve upon mercurials. Further actual syphilitic history may be 
traceable. It may be a moot point if such cases should be described as " sy- 
philitic eczema," or "eczema" occurring in the syphilitic diathesis. The 
practical point remains that mercurials, and a,nti-syphilitic treatment gener- 
ally will cure these cases, and in many an obscure and chronic case of 
eczema, after fairly trying ordinary remedies, I have found the greatest bene- 
fit from rememberijig that syphilis may be lurking in the background, and 
acted accordingly. 

Dr. Balmanno Squire called attention a few years ago to the fact that 
eczematous patches confined to the occipital portion of the scalp are usually 
occasioned by pediculi, whereas the constitutional variety of E. capitis affects 
the anterior portion of the scalp, a hint worth notice in hospital out-patient 
practice particularly. The prognosis in eczema should be a guarded one 
concerning the duration of the disease. There is rarely danger to life, ex- 
cept a child be fairly worn out with chronic E. capitis and faciei ; but the 
disease is obstinate, may last for months or a year or two, may recur when 
almost cured, and is an evidence of constitutional derangement that will re- 
quire remedying before we can hope to be quit of the eczematous affection. 

Treatinent. — No treatment of eczema will be of much avail which does not 
look first to the constitutional state, i. e. the special diathesis, and the condi- 
tion of the stomach and digestive organs. Of course these matters have been 
dwelt on elsewhere, and it is needful here only to mention then' importance, 
and not to enter fully into the varieties of constitutional treatment — nor into 
that of dyspepsia, and other stomach derangements. With this proviso, the 
follow^ing details are offered: 

If acute and inflammatory, a free purge of calomel and jalap, followed by 
saluie aperients, will be useful at the outset. If chronic, gentle aperients 
may be resorted to ; the diet must always be carefully regulated, and the ben- 
zoated oxide dtf zinc ointment maybe locally applied ; the gums should be 
lanced if they require it. If the case be of strumous origin, cod-liver oil and 
steel wrll be necessary, and the best application is then a lotion of nitrate of 
silver (gr. xx to 33) applied on lint twice a day. In eczema capitis it is al- 
ways i-ight to remove the scabs by steaming or by poultices of linseed meal 
before using the zinc ointment. If the case be very obstinate, and there be no 
heat and swelling, linseed oil havhig been applied at bedtime to the scalp 
(freed first from hair and scab.s), the part may be covered in the morning with 
liquid pitch ; this is a strong measure, and requires care, and is usually very 
efficient. It is necessary that the skin be kept very clean ; for this purpose 
juniper tar soap will be found useful; common soaps, especially scented soaps, 
are better avoided. It is sometimes useful to employ an alkaline lotion. Soda 
Bicarb. 3 j, Aq. Oj ; also in chronic cases small doses of Liq. Ai-senicalis three 
times a day are extremely valuable; if this, however, should cause diarrhoea, 
it must be left off. It is generally most serviceable to combine its use with 
iodide of iron and cod-liver oil. In obstinate cases calomel ointment or the 
Ung. Hyd. Nit. Mitius, or a lotion of nitrate of silver, may be tried. In some 
extremely chronic and obstinate cases I have been much pleased with the 
effects of the Oleum Rusci (or Oleum Betuli Albi). I generally dilute it with 
an equal part of pure glycerine, and have the apphcation used every night. 
The effect in some cases has been almost magical ; in others good has resulted, 
but in a slower and more ordinary \\'ay. I have never employed the oil of 
white birch "o ithout a previous course of either alkaline or arsenical treat- 
ment (with an occasional aperient) for a fortnight or so. 

In the case of a young lady about 1 6, a sufferer for yeare, whose case had 
resisted all previous efforts, one week of Oleum Rusci established a cure, which 
remained for six months afterwards, when I last heard of her, nor did any un- 
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favorable symptom appear. The powerful smell is, of course, a disadvantage, 
but it is not worse thau other "tarry" preparations. Of Gurjun oil, I am 
sorrv to say, I cannot .speak favorably ; I have tried it pure and diluted with 
an equal part of lime water, as recommended by Erasmus Wilson, but the 
results have not been satisfactory in my hands. In one case very smart m- 
flammation was set up. I have heard of cases being benefited by its use, but 
have had no opportunity of verifying the statements. When the disease is 
caused by pediculi, or by scabies, the cure of these conditions is sufficiently 
indicated. 

Lead is considered by Dr. B. Squire preferable to zinc in the local treatment 
of eczema. Lead is regarded by Dr. Squu'e as allaying the itching, restrain- 
ing discharge, and diminishing the hypersemia of eczema; glycei-ine, being 
neither so dessicating in its effect as water nor so macerating as grease, is the 
best medium, and the following formula is recommended : Five parts of ace- 
tate of lead, three and a half parts of litharge, and twenty parts of glycerine 
are to be heated for half an hovir in a boiling glycerine bath and filtered in a 
gas oven, or some other heated compartment. The result is a clear, colorless 
Equid, rather more viscid in consistency than glycerine itself. 

Poisoning from absorption of lead mto the system has not been observed ; 
although a considerable surface of the body has been covei-ed with lead ap-, 
plication. Another preparation, and a very useful one, is made by rubbing 
two or three drachms of glycerine into an ounce of clarified lard. The liquor 
of the subacetate of lead is then rubbed in to saturation, i. e. until the lard 
will receive no more. This should not be till the lard has been made to take 
up an ounce of the liquor. This is also an excellent application in many 
forms of pruritus. 

In eczema, again, an ointment of salicylic acid, half a drachm or a drachm to 
seven drachms of clarified lard, is occasionally of much service. This is espe- 
cially useful accordmg to Dr. Ogilvie Will in eczema of the head and face in 
children. 

Zinc, lead, and iodide of potassium ointments, made with vaselme instead 
of lard, I have found useful. A soft extract of Phytolacca (poke) spread on 
muslin has cured some obstinate cases of eczema ; also the combined internal 
and external use of carbolic acid. Indeed, the remedies for eczema, as for 
pertussis, are legion. I have, therefore, referred to those the value of which 
I have myself proved, or to recommendations made on undoubted authority. 
Some excellent prescriptions will also be found in the formulary. 

Lastly, in cases of eczema tai-si. Dr. McCall Anderson recommends that 
the eyelashes should be extracted, the eyelids everted, and a S(j^ution of caus- 
tic potash, grs. 5 or 10 to a fluid ounce, applied and quickly washed off by a 
large brush. The eyelids should be freely smeared at bed time with the weak 
nitrate of mercury ointment to prevent gluemg together in the morning, as 
well as for its healing i^roperties. 

Herpes (Tetter) is a non-contagious disease, consisting of clusters of vesicles, 
larger than those of eczema, of spheroidal shape and of some size, upon in- 
flamed patches of irregular form. The vesicular contents, at fii'st watery 
and neutral in reaction, soon become yellowish-white or purulent, and escape 
aud form scabs. The disease may last a week or ten days. The simplest 
variety is H. labialis, which appears usually on the upper lip during a com- 
mon cold ; it often occurs also m mild cases of lobar pneumonia. 

Herpes zoster, ov Shingles, is common in childi-en. This variety is ushered in 
with poorliness and subpyrexial conditions, and occupies half the body, usually 
the right side, in the form of a band ; the thorax and lower part of the back 
and groin are the commonest sites. It usually follows the course of one or 
more of the cutaneous nerves. There is generally some pain in the part be- 
fore the rash appears. The disease may last from one to two or three 
weeks. It commences with redness in patches of irregular shape, these being 
usually confined to one half of the body. There used to be a superstition that 
if shingles met round the body the patient would die. Soon after the red 
patches appear they become covered with numerous closely packed vesicles. 
These often attain a good size, as large as a medium sized pea, only flattened 
at the top. Sometimes the vesicles run together, but more often they remain 
solitary. When they are fully developed the precursory neuralgic pain dis- 
appears. The contents of the vesicles soon become thick and milky, and 
brownish crusts are formed by the drying up of their fluid. These crusts 
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drop off from the seventh or eighth up till the tenth or twelfth day. The treat- 
ment is a mild saline aperient, plain diet, and warm bath. If any local ap- 
plication be used, warm mucilaginous fluids are the best, but they are seldom 
needed. 

H. circinatiis (Tinea circinata) occurs in two forms: that with large ves- 
icles runs the usual course of herpes, and requii-es the same treatment as 
H. zoster. 

That with the small vesicles is arranged in rings somewhat smaller than a 
threepenny piece, with a centre of sound skin and a red border. The disease 
spreads at the circumference and heals in the centre. It is furfuraceous. 
and without constitutional derangement. It has a tendency to become 
chronic, and often occurs in the strumous child. This form of the disease is 
<;ontagious. Local applications are the appropriate remedies ; as strong solu- 
tions of sulphate of h-on or gallic acid. An application of acetic acid, or of a 
solution of nit. silver ( 3 j — 33) will suffice when milder measures fail. Hy- 
posulphite of soda lotion ( 3 iv) ad Aqua; 3 vj) or sulphurous acid lotion ( | j 
ad Aqua; Jiv), or ammonio-chloride of mercury ointment (gr. v, ad 3 j ad- 
ipis), are all very serviceable when the disease is in schools, and it is desirable 
to destroy all chance of contagion as quickly as possible. Touching the 
patches with Liquor Epispasticus is another rapid method of cure. Tonics 
and cod-liver oil and enforcement of good hygienic principles are necessary, 
as in so many other affections of the skin, parasitic and otherwise. Many 
writers assert that herpes circinatus (or, as it is usually called, tinea circinata 
or ringworm of the surface) and tinea tonsurans are the same disease, from 
the fact of their being frequently associated. Others, however, favor the 
opmion that herpes circinatus forms a nidus eminently favorable to the pro- 
pagation of the spores of the Trichophyton Tonsurans. (See Tinea Tonsu- 
rans.) According to Dr. T. Fox this disease "lacks altogether the deflnite- 
ness as to outset and duration of true herpes." Nayler says, the absolute 
similarity of this variety of herpes and tinea tonsui-ans " almost ceases to be a 
matter of speculation." 

3. BuLL^. 

Pemphigus, Pompholyx.— This eruption is usually preceded for twenty-four 
hours or more by a feeling of lassitude, sickness, and headache ; feverishness, 
and even delii-ium, are not rare; there appear a number of clear blisters, vary- 
ing in size from a sixpence to a half-crown. The blisters rest on an inflamed 
patch, which may or may not form an areola around them, they appear on 
the face, neck, trunk, and extremities. In a few days they attain their full 
size and either fade away or burst. The bladders shrivel and leave some 
brownish-colored scabs. The duration is from one to three weeks. When 
seen on the soles and palms of young children pemphigus may be regarded as 
certainly syphilitic in origin. 

The disease often attacks young and poorly-nourished infants. The variety 
called infantilis may, however, also be produced by dentition, bad feeding, or 
any gastro-inte.stinal irritation. The disease shows a tendency to become 
chi'onic in enfeebled childi-en. ■ , c u 

Pompholyx, which is rare during childhood, is merely a variety ot pemptii- 
gns unattended with fever. Pemphigus is always a serious disease, and, when 
chronic, it is very obstinate. j -f iv 

Treatment.— The vesicles should be punctured as they appear, and it there 
be any difficulty in the separation of the scabs they should be poulticed, and 
the ulcerated surfaces beneath treated with some stimulatmg application ; 
nitrate of silver or weak nitric acid lotions are perhaps the best, it the 
disease occur in a weak, cachectic child it will require bark and quinine, stim- 
ulants, and good food, for its cure. If, on the other hand, the type be inflam- 
matory and the child be strong, which is rarely the case, moderate doses ot 
saline aperients, low diet, and tepid drinks, will be appropriate in the 
chronic form it is well to give iodide of potassium a trial, e&i^ecialiy it the 
disease be suspected to be syphilitic. Arsenic (the Liquor Sodae Arsenitis 
Mr Nayler con.siders the best form for children)— dose from 2 to 6 mmims, 
twice a day— may also be u,sed, and cod-liver oil is frequently beneficial. Mer- 
cury, in any form, seems rarely beneficial. Alkaline and;gelatine baths have 
been'recommended by different writers. , „ ^, , a- t t- a oi.^„f 

Hupia.— The bullee in this disease are round, flattened, and^isolated, about 
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the size of a shilling; filled at first with serum, which soon changes to pus> 
These huUaj are surrounded by an inflamed areola; after a time the bullae 
shrinlc and become covered with thick, brownish scabs. One variety— rupia 
pro m in ens — resembles a limpet shell, the scabs being thicker and formed by 
several layers of hardened secretion consequent on the extension of the ulcer- 
ated surface beneatli the scab. 

Rupia usually occurs in the lower extremities ; rupia prommens is almost 
always syphilitic ; rupia simplex, the least virulent form ;of this disease, and 
rupia escharotica, which is accompanied by much constitutional disturbance 
and extensive ulceration, often with sloughing, are both common in cluldren ; 
the former in children about six or seven, the latter in infants up to the period 
of the first dentition ; it is then a very dangerous disease. Rupia eschai-otica 
generally appears on the genitals, the legs, or the scalp. 

Treatment. — The buUse should be punctured as soon as formed, the scabs, 
if obstinate, may be removed, and the ulcerated surfaces below dressed with 
solution of nitrate of silver, black or red wash, or some stimulating ointment. 
Alkaline and gelatine baths are recommended. The constitutional treatment 
should be tonic ; if the disease be syphilitic, iodide of potassium ; if otherwise, 
quinine, the mineral acids, or bark, with generous diet and wine. In R. es- 
charotica it is sometimes necessary to have recourse to powerful caustics (the 
acid nitrate of mercury is the best), and the eschar should be coated with 
calamine in glycerine, or with collodion. Dr. Stokes recommended an oint- 
ment of scrophularia nodosa, applied with a brusli, and then covered -^vith lint 
soaked in the ointment and renewed every six hours. 

4. Pustule. 
Impetigo (see Eczema.) 

Impetigo Figurata (see Eczema). 

Impetigo Contagiosa (see Eczema). 

Ecthyma. — This eruption consists of pustules formed in the centre of in- 
flamed circumscribed patches ; in a few days the pustules dry up and leave 
thick scabs ; when the scab separates purple discoloration of the skin, or in 
strmnous cases an unhealthy ulcer is left. The disease is generally chronic ; 
children are very prone to suffer from this disease ; it is not contagious, but 
it is not unfrequently, especially in children, accompanied by scabies. It is 
sometimes of syphilitic, and most frequently of a cachectic origin. 

Treatment. — This should comprise eliminatives, due attention to hygiene, 
and emollient applications, of which warm water is one of the best. These 
with simple saline aperients, and a moderately generous diet, form the treat- 
ment of the acute disease. If chronic, more stimulants will be required, and 
restorative tonics as bark and u-on ; the ulcers may be touched with nitrate 
of silver, or a stimulating ointment employed. A useful application is one 
drachm of Tinct. Benzoin, co., to one ounce of lard. The mineral acids and 
cod-liver oil will also be of service ; when scabies is present it must be at- 
tacked at once. 

5. PAPULaE. 

Lichen. — Lichen is an eruption of small, hard red pimples, which do not 
disappear on pi-essure, and which itcli greatly. There is no discharge or 
weeping of any kind. The eruption usually terminates in desquamation. The 
commonest sites are the back of the hands, forearms, trunk, and face. It is 
generally a chronic disease and not contagious. 

Lichen strophulus or Red Gnm is a common affection of infants from birth 
to the first dentition. It generally lasts three or four weeks and has many 
varieties, according to the color of the skin and the arrangement of the pim- 
ples. It usually affects the face, neck, and hands. It requires merely a little 
I'hubarb and magnesia, attention to the diet, and lancing the gums when nec- 
essary. 

Lichen simple.r. — The papillae are the size of millet-seeds, and bright red ; 
it is often pyrexial and subacute. 

Lichen urticatis has papules of a large size, preceded by wheals, which 
look like the sting of a nettle . It is a complaint common to early dentition, 
especially in hot weather. (See Urticaria papulosa.) 

In Lichen agrius the papules are confluent and on an inflamed base ; the 
pain and smarting are severe, and considerable constitutional disorder is mani 
fested. After a while the papulrs bur.»t, s-^ro-purulent fluid is exuded, and 
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painful cracks are formed ; this variety may last from ten days to several 
months ; it is not common in children. 

Treatment. — Careful attention to the diet and to the bowels will be re- 
quired in all the varieties. Stimulants and excitement must be avoided, the 
child must be warmly clad, and should be bathed every other day ui a gela- 
tine bath ; acidulatecl drinks may be given. Of local applications, the best 
are those which relieve itching, as Liquor Plumbi Diacetatis, prussic acid, or 
the following : 

B Glycerini, 3 ij ; 

Hyd. Perchlor,, gr. vj ; 
Chloroformi, mxx ; 
AquEe, 3 vj. Ft. lotio. 

IJ Soda; Bicarb., gr. xx ; 
Glycerini, 3 j ; 
Aq. Eosaj, ad 3 vj. Ft. Lotio. 

Again, pyroUgneous oil of juniper, and spirit of wine, of each one fluid 
ounce, to be added to six ounces of water is a useful lotion . Fowler's solu- 
tion and iodide of potassium with serpentaria are useful in very chronic cases, 
for the disease is often sypliilitic. 

Prurigo. — In this disease the papulae are the color of the skin, larger than 
those of lichen, and very chronic iu their course ; moreover, their itching is 
well-nigh intolerable. In children the disease is seldom so severe as in the 
aged ; the commonest site is the neck and shoulders. It may also occur on 
the extensor surfaces of the limbs. When the spots have been scratched they 
often present a small dark spot of blood on their summits. 

The best treatment in children, after regulating the diet and state of the 
evacuations, is the daily use of tepid alkaline baths. Sponging with vinegar- 
and one of the lotions to relieve irritation, and the internal administration of 
nitro-muriatic acid in sarsaparilla ; taraxacum in some cases, and Fowler's 
solution in others, act like specifics. Quinine and cod-liver oil are valuable 
in the strumous . Sulphur vapor baths are also useful in many instances . 
Juniper tar soap, carbolic acid as a soap or lotion, and a lotion of chlorinated 
soda, are worth trying in obstinate cases. 

6. Squama. 

Psoriasis (Dry Tetter, with which is included Lepra vulgaris) is a chronic^ 
non-contagious disease, characterized by slightly raised red patches covered 
with silvery scales, and without itching. The eruption has many varieties, 
according to the site, extent, and course. The red patches are due to inflam- 
mation of the skin, the scales to excessive formation of epithelium on the m- 
flamed surface. Its commonest sites are where the skin perspires least and is- 
coarsest ; hence below the knee and on the elbow are characteristic positions. 
If it occur on the palms and soles it is usually syphilitic in origin. The dis- 
ease is not very common in children. 

Treatment. — In mild cases warm baths and alkaline baths are useful. 
Liquor Potassse, Pot. lodid., and especially Liquor Ai-senicalis, are valuable 
remedies. Tincture of cantharides has been recommended by some writers, 
especially Cazenave. Arsenic will be required to be given with the usual 
precautions, and the decoction of dulcamara will form a good vehicle for its 
administration. Some cases require mercury for their cure ; the perchloride 
is the best preparation, and it should be given with bark. Carbolic acid, twa 
grains to one ounce of water, and a little glycerine, is useful in allaying itch- 
ing; the Liquor Carbonis Detergens (Wright) has a similar use, diluted pretty 
freely. Dr. B. Squire recommends — 

5 Acidi Chrysophanici, 3 ij ; 
Adipis, Ij. Ft. Unguent. 

He says its efficacy in psoriasis is one of the most astonishing facts in modern 
therapeutics. In the cases in which I have used it, viz. some half a dozen, I 
have been much pleased with the result, and yet in one, the most obstinate of 
all, a boy, aged 13, who had suffered from psoriasis for years, and had been 
variously treated without benefit, the effects were striking at first, and after a 
period of three weeks or so I thought he was well nigh cured. But certainly 
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six more weeks did not go by without his returning with crops in fresh places, 
and he is now (November, 1880) still under treatment. 

To use chrysophanic acid effectually certain preliminaries are necessary; 
the natural greasiuess on the surface of the skin must be removed ; the thick- 
ened patches must be thoroughly soaked, to soften the layers and bring off 
fragments of scales ; lastly, the scales themselves must be removed and got 
rid of as far as possible. All this is best effected, first, by rubbing the parts 
■^vith good blotting paper, or with rags moistened with benzole (Adams). Then 
comes a scrubbing with hotj soap and water, and, lastly, a scraping with a 
paper knife or other blunt edge, to detach the scales. After this has been 
thoroughly performed the ointment is to be perseveringly rubbed in, the 
fingers being protected by the new imperforated glove intended for jjost- 
nnortem and dissecting use, but admirably suited for this, as the chrysophanic 
acid is a dye, and the stains not winsome to look upon. The inunctions may 
take place twice, or in children twelve to sixteen years old, three times a day. 
Mr. Nayler recommends a touch with blistering fluid, or glacial acetic acid, 
immediately to be followed by a touch with a weak solution of soda, to diminish 
excesssive irritation, should such be excited by the blistering fluid. This 
should only be resorted to when the disease proves chronic and obstinate. 

Pityriasis (Dandi'iff) is chronic inflammation of the skin, attended with 
itching and abundant desquamation of small scales or scurf. The head is the 
part commonly affected. It the disease becomes chronic the hair gets thin. 
Pityriasis capitis is not uncommon in newly-born infants ; there is no con- 
stitutional disturbance. Pityriasis rubra and versicolor are varieties chiefly 
marked by then color, the former red, the latter yellowish brown. One of 
the best applications in Pityriasis capitis is a lotion containing borax and 
Tinct. Arnicas ; sometimes the citruie ointment is of service ; the head should 
be kept very clean, and a soft hairbrush used. A tonic aperient will complete 
the cure. 

Sometimes a chloral lotion, one part of chloral to twenty of water, made 
lukewarm and dabbed on with a sponge every morning is stated to be very 
efficacious ; also the following application : 

5 Potassii Sulphureti, 3 iss ; 
Saponis Moll. , | ss ; 
Aq. Calcis, | iv ; 
Sp. Vin. Eect., § j. 

Ft. applicatio. 

7. TUBERCULA. 

Acne is inflammation of the sebaceous" follicle, with accumulation of its 
secretions. 

This disease and its varieties will not detain us, as it does not occur in child- 
hood in any form. 

Mollusciim is enlargement of the sebaceous follicles, and presents indolent 
tumors, varying in size from a threepenny piece to half a crown, sessile or 
pedunculated, of the natural color of the skin, and containing an atheromat- 
ous matter. At the same time there is neither constitutional disorder, nor 
pain, nor ulceration. The trunk and head are perhaps the commonest sites 
but they may appear anywhere. The disease often occurs in childhood, and 
lasts for years or throughout life. It is contagious. The treatment is to slit 
np the tumors and touch them freely with caustic, if necessary, or if pedun- 
culated they should be cut off, and the base from which they spring cauter- 
ized. 

To this order also belong Elephantiasis, Keloid and Framboesia, of which 
•diseases Elephantiasis and Framboesia occur only in foreign climates and 
nonc! of them occur in children. ' 

Lupus is also an affection very rare in children; there are two varieties: 

1. Exedens, which is highly ulcerative, and destructive in character, and 
attacks especially the nose. 

2. Non-exedens is without ulceration, but the tubercles leave deep pittings 
and marks of cicatrization, and also the skin is seamed by white scar-like 
ridges, very characteristic when once seen. 

Donovan's solution, or Liq. Arsenicalis internally, and one of the power- 
ful caustics, such as chloride of zinc, potassa f usa, or nitric acid locally, form 
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the treatment of L. exedens, Of L. non-exedens the constitutional treatment 
will be the same, but the caustics need not be so powerful ; acetum cantharidis, 
the iodide of mercm-y, and iodide of sulphur ointments answer best ; the disease 
IS often syphilitic. 

8. Xerodermata. 

Icthyosis, or Fish Skin, is often congenital; the skin is dry, harsh, and 
rough ; in a further stage the whole body, or the palms and soles, face, eye- 
lids, outer surface of lunbs, &c., are covered with small, hard, thick, dry. 
brown scales, overlapping each other like the scales of a fish; there is no 
heat, pain, nor itching. Patients afflicted with this'disease are usually ca- 
chectic, and have often a disagreeable smell. The disease is generally heredi- 
tary,t.if not congenital. The treatment will comprise alkaline baths, and sub- 
sequent inunction with glycerine, almond oil, or elder-flower ointment ; ar- 
senic and cod-liver oil may also be tried. In older children, maceration, vapor 
baths, inunctions with highly alkahne soaps may be used to remove the thick- 
ened epidermis, and upon the new skin beneath, chrysophanic acid, carbolic 
acid soap, or juniper tar or Oleum Eusci, may be tried, moderating the 
strength to the age and condition of the child. The disease, however, is 
often incurable. 

9. Parasitici. 

The vegetable parasitic diseases are Tinea tonsurans, favosa, decalvans, and 
Chloasma. The animal parasitic disease is Scabies. 

Tinea tonsurans (Forrigo scutulata, Ringworm). This disease occurs in 
patches of circular form, in size from sixpence to half-a-crown, on the scalp. 
It is chronic and contagious. The surface of the patch is covered with loose 
white scales, while the hairs look as if they had been cut o£E close to the 
patch. This is because the hairs are very brittle, and they also possess no 
elasticity. The vegetable parasite causing the disease is called Trichophyton 
to7isurans, the spores of which infiltrate the hair. Herpes circinatus is by 
some writers regarded as bemg identical with this disease. Sir W. Jenner 
maintams that the diseases are quite distmct, but that the secretions of the 
part of the skin affected with Herpes circinatus form a favorable nidus for the 
growth of Trichophyton tonsurans. Tinea tonsurans affects not only the 
scalp, but the neck, trunk, &c. 

Dr. T. Fox, who has published several valuable papers upon Ringworm in 
schools, insists upon the necessity of disinfecting the air, by burning sulphur 
in rooms where many cases have occurred. His observations show that the 
germs actually float in the air, in quantities sufficient to be recognized under 
the microscope, and only awaiting a favorable "soil" to germinate anew. 
With regard to the oft-asked question : ' ' When is the child fit to go back to 
school?" Dr. Fox says, if the hair is dull and dry, suspicion should be excited, 
and then adds this practical rule — " Condemn a child any portion of whose 
scalp is studded with the dark little points of short, broken -off hairs." In 
any doubtful case the microscope is necessary, and it is safer to err on the 
over-cautious side, in cases where the root seems healthy, but the shaft cov- 
ered with epithelial and exudation matters at its follicular portion above the 
root, albeit this may be but the result of the irritation of remedies. 

The treatment of these disea.ses will comprise the destruction of the fungus ; 
this is to be effected by the use of the iodide of sulphur ointment or a strong 
solution of nitrate of silver, or a strong lotion of sulphurous acid, or the mixed 
vapors of iodine and sulphur may be applied to the part. The vapor evapor- 
ated from gr. iv of iodine and | j of sulphur applied twice or three times a 
day, or ointment of creasote, or white precipitate gr. xx to sulphur ouitment 
3 iv, or the liquor epispasticiis. Again, a solution of one drachm of boracic 
acid in an ounce of water may be sponged into the parts twice a day, and al- 
lowed to diy on. Perhaps of these the iodide of sulphur and the white pre- 
cipitate and sulphur ointments are the best for mild cases. Cleanliness is es- 
sential ; the .scalp should be frequently washed and bathed. Tonics are often 
valuable, as steel and cod-liver oil, the effect of which last medicuie, properly 
assimimilated. Dr. T. Fox attaches especial value to. The disease, though it 
persist long, does not cause baldness. 
For troublesme and obstinate Ringworm I think three remedies may be 
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specially commended. They are chrysophanic-acid ointment, strong iodine 
liniment, and strong- carbolized glycerine. At the same time, be it carefully 
observed, strong remedies are contra-indicated in the young child. In such, 
tincture of iodine, painted on once or twice a day, followed up by the use 
of white precipitate ointment, is usually sufHcient. It is very bad practice to 
make a sore place on the scalp of young children. If the spot be tmy a sin- 
gle touch with pure carbolic acid will be elfectual. but it will, of course, be 
painful. If a large surface be involved, in a child seven or eight years old, 
the iodine liniment as a paint, once a day, may be followed by the use of ni- 
trate of mercury omtment or oleate of mercury (10 per cent). In exception- 
ally troublesome cases chrysophanic acid and carbolic acid are valuable, but 
their use requires care. Other prescriptions may be found in the Formulary. 

Tinea favosa attacks not only the scalp, but also the chin, eyebrows, and 
foreheadj and sometimes even the trunk and extremities. It consists of small 
cup-shaped yellow crusts, dry, and looking something like a honey-comb ; 
«ach cup has a hair in its centre. The odor emitted is very offensive ; it has 
been compared to that of a mouse. It appears about the age of seven. In 
England it is a rare disease. 

The parasite causing the disease is called Achorion Schonleinii. This dis- 
ease, if not arrested, destroys the follicle, and permanent baldness is the re- 
sult. Sir W. Jenner has pointed out that herpes circinatus is as favorable to 
the growth of Achorion Schonleinii as it is to Trichophyton tonsurans. It 
is contagious. 

Treatment. — Constitutionally, as in the preceding disease. Locally, a lo- 
tion of Hyd. Perchlor. (gr. vj, Aq. 3J), or Cupri Acetat. | ss, Adipis 3J, 
-are good applications ; or a strong solution of sulphurous acid may be ap- 
plied to the part. If on the hairy scalp, epilation has often to be resorted to, 
and the hairs should be extracted m the direction in which they grow. Pro- 
fessor Cantoni ; has recently advocated the use of rectified spirit for the des- 
truction of the Achorion after the crusts have been removed by poultices. 

Tinea decalva7is{Alo])ecisi circumscripta or Porrigo decalvans;. This con- 
sists of smooth bald patches, without pain, heat, or redness. The roots of the 
hair have atrophied, until, being smaller than the follicles, they fall out. 
The parasitic fungus in the case is Microsporon Audouini. It is contagious 
and common in children especially between the ages of five to ten years. Dr. 
Duhring, of Philadelphia, denies the e.xistence of the Microsporon Audou- 
ini, and says that the appearances commonly referred to a fungus are. in re- 
ality, merely a debris of epidermic scales — -sebum — which adheres closely to 
the hair on being treated with a reagent. 

Tlie constitutional treatment is as in the other parasitic diseases. Locally, 
Tinct. lodi applied night and morning, or a strong solution of sulphurous 
acid, or Liquor Epispasticvis in veiy obstinate cases. The baldness is never 
permanent, and the first sign of inaprovement is the appearance of soft 
do-wiiy hau- on the bald patch. 

T. sycosis (Mentagra) does not occur in children. 

Chloasma (Pityriasis versicolor), or liver spot, appears usually on the front 
of the chest and abdomen. The patches are of a dull bro-wnish-yellow color. 
It may last for years, and is contagious. The parasitic plant is the Micro- 
sporon furfur. Want of cleanliness favors its production, according to some 
-writers — especially the wearing of flannel waistcoats seldom washed; but the 
late Mr. Startin saw many cases where every attention to cleanliness had not 
prevented the disease. It is especially liable to occur in those who perspire 
very freely. It has been observed in children, but is not common. In treat- 
ment cleanliness and frequent washings are most important. The suli)hm'ous 
acid lotion or Hyd. Perchlor. (gr. iij — 3 j) may be used. Mr. Startin consid- 
ered a course of arsenic essential to the permanent cure. 

Scabies or Itch is a vesicular disease, caused by the Acarus scabiei, a small 
animal parasite, which is found about a line from such vesicles. It mainly 
attacks the hands between the fingers, but no part is exempt, though the face 
is rarely attacked. After the disease has lasted some time, cracks appear, and 
excoriations, owing to the scratching the itching of the disease occasions. 

It occurs on the soles of the feet in young childi-en, not unfrequently. 
Scabies is often complicated with eczema, ecthyma, and other cutaneous affec- 
tions to which this irritation gives rise. 

Sulphur ointment is the general remedy for this disease. The patient, 
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having beeu thoroughly washed, should be rubbed over with it wherever 
spots exist. If there be unusual thickness of the cuticle, the ointment 
may be 

5 Adipis, 3 j ; 

Svilphur. Prtecip., 3 ij ; 

Pot. Bicarb. , 3 j. Ft. Unguent. 
— A strong alcoholic solution of stavesacre is often efficacious, or the Pulv. 
Staphisagria? may be combined with Ung. Sulph. The oil of chamomile 
is also stated to be useful in the Ung. Sulph. A lotion of pentasulphide 
of calcium is recommended by Mr. Erasmus Wilson. If it be desired to con- 
ceal the fact of using sulphur ointment, it may be colored with Hyd. Bisulph 
(Cinnabar), and scented with oil of bergamot. Sty rax is also occasionally 
employed, e. g. 

B Styracis Liquid., %j ; 

Sp. Rectif., 3 ij ; 

01. Olivse, 3j. Ft. Unguent. 
Other formulae are — 

B Acid Carbolici, 3 ij ; 

Glycerini, 3 ij. Ft. applicatio. 
^ Hyd. Perchlor., gr. iv ; 

Sp. Vin. Rect., 3 vj ; 

Ammon. Hydrochlor., 3 ss ; 

Aq. Rosas, ad 3 vj. Ft. lotio. 
5 Potassii Sulphureti, 3 vj ; 

Sapon. Alb., lb. ij ; 

01. Olivse, Oij ; 

01. Thymi, 3 ij. Ft. applicatio. 
This is a powerful prepai-ation, and sufficient for inunction from top to toe 
(as is often required) for several days. 



CHAPTER IV.— CONGENITAL AFFECTIONS AND DISEASES OP THE 

NEWBORN. 

Under this heading it is usual to group together several affections, some of 
which, however, will be treated of in those cliapters to which they seem more 
properly to belong. The list comprises Asphyxia neonatorum, Cephalhae- 
matoma. Diseases of the Navel, Trismus, Sclerema, Ophthalmia neonatorum, 
Cyanosis, Hydrorachis, Icterus, Atelectasis puLmonum, Swelling of the 
Breasts. 

Asphyxia neonatormn is that condition in which on birth the child does not 
breathe ; the child is alive, as evidenced by the beating of the heart, but the 
inspiratory muscles do not act. The more correct name for the disease is, as 
Dr. Tanner has pointed out, "Apnoea.'' The common causes of this condi- 
tion are long-protracted labor, the cord being twisted round the neck of the 
infant ; great compression of the cord from prolapse or other causes ; the 
mouth and fauces being choked up with viscid mucoid .secretions ; and lastly, 
extreme weakness and debility of the infant. Very simple measures are usu- 
ally sufficient to overcome this condition. Carefully wiping out the mouth 
and throat, and cleansing it from the mucus with which it is plugged, and 
slaijping the child on the buttocks. Desormeaux recommends that a little 
spu'it be held a moment or two in the mouth, and then spirted with force on 
the breast of the child. Wiping out the mouth often causes choking and 
coughmg, and so sets respiration going; or, if these means faU, a warm bath 
may be employed and a dash of cold water used immediately afterwards, and 
the child may then be again popped into the warm bath. The alternate heat 
and cold, especially with friction, often has the desired result; when respira- 
tion commences the child should be at once removed from the bath, too long 
immersion in which wiU only do mischief. Artificial respiration, partic- 
ularly by the " Silvester " method, is a valuable pi-ocedm-e in these cases. A 
cold douche on the stomach, reconnnended by Dr. Tott, and inflation with air 
combined with gentle movements of the chest, as used in artificial respiration, 
are means to which it will be seldom needful to resort. Electricity, when at 
hand, might be employed in an extreme case. In apncBa the cord is not to 
be cut too soon, except the case be cyanotic, or evidently congestive or apo- 



48 DISEASES OF CHIIJJREN. 

plectic in origin, when a tablespoonful or so of blood may be allowed to flow 
with advantage before the cord is tied. Dr. Masehka has shown that efforts 
are not be relinquished hastily— an infant may be an hour or more without 
breathing and still be .saved (see " Atelectasis "). 

2. Diseases of the Navel. 

The navel should be wrapped up in a piece of soft linen rag, in which a 
hole has been made for it to come through, and laid gently upwards on the 
abdomen ; the flannel band over keeps it in' its place. Its detachment is 
usually complete in five days or less, those cords soonest coming off which are 
dry and thin and contain less Whartonian gelatinous matter. When the separa- 
tion IS effected favorably there is merely a little oozing of serum, and by the 
end of a fortnight the cicatrix is healed. Sometimes, however, things do not 
run so satisfactory a course, inflammation may take place and a sero-purulent 
discharge be poured out, and erysijDelas of the surrounding textures may oc- 
cur. Slight inflammation or ulceration will require, especially, attention to 
cleanluiess, and a little weak lead lotion or zinc ouitment may be applied ; 
made with vaseline the latter is remarkably useful. Now and then a touch 
with caustic will be useful, especially if the wound have an indolent charac- 
ter. If any tendency to sphacelation come on, disinfectant dressings, carbolic 
acid lotion, or a lotion of Coudy's flviid, must be combined with careful sup- 
port at the breast, aided by a little wine, or brandy in milk or coffee. 

Hemorrhage from the navel is generally sufficiently serious. It is fortu- 
nately rare ; its occurrence varies from within a few hours to the eighteenth 
or twentieth day after birth, usually about the eighth day. Icterus is not an 
uncommon prodroma of this hemorrhage. The blood is usually very slow to 
coagulate, and appears as a continuous oozing rather than as a stream. Col- 
lodion and plaster of Paris are the most hopeful ch'essings to stop this hemor- 
rhage ; ordinary styptics are of little service, and operative measures, espec- 
ially trans^xing with pins, &c., seem merely to excite gi-eat bleeding from 
the newly wounded points. It must be remembered that a hemorrhagic dia- 
thesis underlies this condition, and that it is often associated with diseased 
liver and constipation. The mineral acids and other astringents internally 
are remedies from which good is stated to be often derived in very marked 
manner. In other cases free purgation followed by astringents has been suc- 
cessful. I have recently (1877) attended a woman who has lost three children 
from this cause. She has suffered from secondaries, and in this pregnancy 
submitted the last month or so to antisyphilitic treatment. The hemorrhage 
from the navel, however, occurred as after the former confinements, and 
styptic colloid, plaster of Paris, and all other means failed to arrest it. 

Taking considerable interest in this case (the wife of a respectable baker, 
very anxious for children), I desired the woman to apprise me so soon as she 
should imagine herself to be again jsregnant. This she did about the second 
month, and I immediately put her upon iodide of potassium and bark in small 
doses, seeing her from time to time throughout the pregnancy. I varied this 
occasionally by omitting it altogether ; at other times, by using the per- 
chloride of mercui-y with bark, for three or four weeks together, or again, using 
cod liver oil with a small dose of the green iodide of mercury atbecltime. The 
general health improved and continued excellent throughout, and I had the 
pleasure of delivering her of a fine healthy son, who showed no tendency 
whatever to hemorrhage from the navel. 

3. Sclerema. 

Sclerema, or induration of the cellular tissue, with or without oedema, is a 
disease almost exclusively confined to the first weeks of life. It usually com- 
mences at the feet or calves, sometimes about the pubic region, and spreads 
over the greater part or, perhaps the whole, of the body except the thorax, 
which is almost always, if not always, exempt. The swollen parts are hard, 
the skin tense, so that it cannot be pinched up or moved 
over the parts beneath ; it is dry, harsh, and cold to the touch, and may vary 
in tint from a yellowish to a purple hue. According to Leger a thennometer 
in the mouth sinks somtimes to 73" F., even 72" F. has been noted, and Roger 
has recorded 70" F. as actually occurrmg in very rare cases; every vital 
function is depressed ; the breathing slow, the voice and cry weak ; sucking 
feebly performed ; the pulse falls, according to Valleix, often to sixty beats 
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per minute. The sensibility of the skin is usually lost. After a time cough 
comes on and continues throughout, and indicates the occurrence of either 
lobular pneumonia or atelectasis pulmonum, wliich last is by some considered 
tlie cause of sclerema. There can be no doubt of the frequency of association 
between the two conditions. This disease is called "cedeme algide" by M. 
Roger, from the remarkable depression of temperature which accompanies it. 
M. Roger asserts that in no case that he observed did recovery occur where 
the temperature fell below 88'^ F. It is remarkable that the little suti'erers 
usually have the power to move the affected parts, and in some instances no 
loss of cutaneous sensibility has been recorded. It seems most probable that 
there are two distinct varieties of sclerema, one due to serous infiltration of 
tlie cellular tissue, and the other to induration of the adipose tissue. It is a 
very rare disease in any form. 

The general symptoms accompanying "skin-binding,'' as it is called, are 
pain, mdicated by a sharp shrill, often-repeated cry, convulsive movements, 
failing strength, constipation, dysphagia, scanty urine, a gradually-increasing 
condition of stupor. Death usually occm-s on the fourth day, though it may 
be later. In cases which recover, according to Valleix, the eyelids and fore- 
arms ai"e the fii-st parts to become flaccid, the legs and feet remaining longest 
cedematous, and so long as they do so remain the patient cannot be considered 
out of danger. The aft'ected parts retain their discoloration after the swelling 
disappeai-s, and the skin is also weak, flabby, and crinkled for some time. 
Of fifty -three cases reported by Elsasser only tour recovered. 

The treatment comprises, fli-st and most essentially, warmth, warm baths, 
hot-water or vapor baths, frictions, and a good temperature of the room in 
which the child is. Stimulants, especially white-wine whey, are also to be 
given, and the child should have the breast if it can take it, and if not the 
milk should be milked out of the breast and given with a spoon. Richter, 
Eberle, and Dr. Condie speak highly of a blister applied early to jelieve the 
engorgement, and to promote the absorption of serum. Dr. Condie recom- 
mends that it be left on three hours, and succeeded by a large emollient 
poultice Valleix records two recoveries in which two leeches were placed 
behind each ear; but in other cases, under the same physician, this plan was 
not successful. 

Punctures to relieve the tense condition and give exit to the accumulated 
serum seem rational, and would probably be attended with benefit. 

4. Ophthalmia (Neonatorum). 

The disease usually appears within a few days of birth. It is seldom so 
long as a week in showing itself. The eyelids are found one morning to be 
sticking together, and there is also some little redness and swelling. On 
opening the lids the conjunctiva is seen to be very inflamed and covered witli 
a sticky transparent coating. Some purulent matter forms, the lids get mori^ 
agglutinated, and there is more swelling. There is extreme intolerance of 
light. The cornea may become hazy, and sometimes purulent inflltration or 
ulceration ensues, followed by prolapse of the iris ; the siglit is, of course, 
then lo.st. Complete opacity of part or the whole of the cornea from inter- 
stitial deposit is not uncommon, a thin film forming' over its surface. Besides 
those cases attributable to external and direct irritants, as exposure to too 
strong a light, or the dropping of irritating substances (soap e. g.) into the 
eye, defective hygienic conditions, especially such as are consequent on the 
presence of puerperal fever, are e.specially favorable to the fostering of the 
disease- A ieucorrhoeal, and notably a gonorrhoeal, discharge in the mother 
is also a particularly common cause. There is a tendency, and a very dangerous 
one, to overlook the earliest stages of this aft'ection. It is thought to be a 
"little cold," and passed by until its severity becomes only too clearly 
declared. 

The palpebral swelling in this disease is greater than in the adult, so that 
the eyelids stand out like lumps, and the upper is often pushed down over the 
under one. This swelling presses the lids tightly together, and makes them 
difficult to open. The conjunctiva also swells more than in the adult, and it 
is raised and loosened by effusion of serum in the subconjunctival areolar 
tissue. It is in from about eight to twelve days from the earliest appearance, 
when the ocular chemosis is greatest, that the cornea gets hazy in spots, or 
more generally diffused haziness over the surface occurs, with red edges; the 
4.— D. c. 
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ulceration, slough, or abscess which then follows is usually central. It should 
be remembered that the lens is more prone to escape through the breach ni 
the cornea in infants than in adults. In fact, with much corneal loss its 
expulsion is the rule. .,,-,, i i j 

It is clear that in these cases the prognosis should be always guarded. 
Cases of gonorj-hoeal origin are the most severe. Again, the longer the case 
has been neglected or left without treatment, the more intractable it will 

The earlier the cornea is implicated the graver the case. The amount of 
cedema of the lids is generally ])retty well proportioned to the severity of the 
case While the cornea is clear the eye may be saved from any injury. If 
it be hazy some mischief will probably be left behind. If there be superficial 
ulceration, without inter.stitial suppuration, a small speck only of opacity may 
remain, of no moment if not on the area of the pupil. If, on the other liand, 
the ulceration be deep, there will be much opacity. 

Lastly, it must be borne in mind that the sight may he impaired from 
damage to the choroidal and retinal coats, even when the cornea has not been 
much injured. Onacity of the cornea from mere thickening of the conjunc- 
tival covering may disappear with time, but that from ulceration is always 
permanent, and interferes with the sight in proportion to its extent. 

Treatment.— As struggling is probable and dangerous, the child should be 
rolled in a shawl, its arms being close to its sides, leaving only the head free; 
small pieces of rag will then be~useful in cleansing away the discharge; these 
sliould be instantly burned when done with, or a small sponge, if kept abso- 
lutely clean, may be employed. Syringing carefully under both lids with 
tepid water or warm milk-and-water will complete the cleansing process, 
which must be thoroughly performed. Next a solution of alum 
(gr. vj ad I j) should be injected, and care taken that it is diffused 
all over the cornea. The lids should be dabbed with soft rag to dry them, 
and a little fresh lard or spermaceti ointment smeared along the edges 
to prevent adhesion. This process is to be gone through frequently ; every 
two or three hours will not be too often at first, and afterwards four or six times 
a day. M. Liebreich advocates the use of mitigated nitrate of silver, that is, 
a mixture of one part nitrate of silver, and two parts of nitrate of potash, 
melted and poured into an iron mould. " The eyelids, " he says, "must be 
reversed one after the other, and after being carefully cleansed, touched with 
this caustic, which must be passed all over the swollen and red part of the 
mucous membrane ; before replacing the lids the free nitrate of silver should 
be neutralized by a drop of salt water." One application of caustic a day is 
sufficient, and as soon as improvement occurs, once every two or three days. 
This treatment cannot be employed at all unless the doctor can see the child 
daih'. If ulceration threatens, a solution of atropine should be dropped into 
the eye to dilate the pupil and allay inflammation (see Formulary), and qui- 
nine, or bark, or syrup of the phosphate of iron administered. Sometimes, 
when inflammatory symptoms have all passed away, the conjunctiva remains 
relaxed and thickened (granular conjunctiva), a mustard plaster on the 
temple, a collyrium of Vinuni Opii, and tonics will suffice to relieve it. 

5. Swelling of the Breasts. 

This is by no means an uncommon affection in infants of either sex. About 
the second or third day after birth one or both breasts may swell, and the 
swelling is evidently painful. The ignorant squeeze and press these swell- 
ings, and thereon obtaining a few drops of whitish, thick fluid, assert that 
they have removed "the stagnant milk." In girls particularly, old nurses 
will suck these swellings to " break the nipple strings," and make the babe 
hereafter to suckle well — a babe of its own. 

It is really almost superfluous to say that such "manipulations" and 
" suckings " are in the highest degree objectionable, and may result in inflam- 
mation and abscess. 

Treatment. — Nothing is really required beyond a warm fomentation or 
bread-and-water poultice, with a little laudanum sprinkled on it. A dose of 
castor oil may occasionally be useful also. 
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CHAPTER v.— FEVERS. 
1. Measles— Rubeola— MoRBiLLi. 
An acute specific disease— febrile and infectious, ushered in with catarrhal 
symptoms and cliaracterized by an eruption on the skin, wliicli appears 
usually upon the fourth day. 

Usual symptoms.— After a period of incubation varying from twelve to 
fourteen days (the jieriod of incubation in cases produced by inoculation is 
seven days; Dr. Murchison g-ives tlie ordinary incubation at from ten to 
eleven days) there is manifested alternate chilliness and heat, a quickened 
pulse, aching in the limbs, slight headache, soon followed by redness of the 
eyes, coryza, huskiness, and hoar.se cough. On the fourth 'day there is an 
eruption of soft, circular, very slightly elevated, dusky red spots, which 
appear first on tiie forehead, and extend over the face, neck, and whole body. 
The.spots gradually coalesce, and present a peculiar cre-.sceiitic or horse-shoe 
shape. The spots disappear on pressure. They attain their greatest intensity 
on the fourth day from their iuvawion, and "by the seventh day they fade 
away with a slight desquamation of the cuticle. As a rule the fever does not 
abate on the appearance of the eruption. 

M. Girard thinks the contagion of measles is active during the prodromic 
stage. He also states that red spots are visible on the veluni palati four, Ave, 
or si.x days before the eruption appears on the skin. Dr. Ringer states that 
the highest temperature reached in ordinary measles is 103" V. ; the decline 
of temperature is sometimes as early as the fourth day, sometimes as late as 
the eighth or tenth day. M. Roger gives as tlie mean temperature usually 
attained 101. °5. A rise above 102° F. indicates a severe attack. 

Occasional symptoms. — There maj' be no prodromata whatever, or the 
attack may be ushei-ed in with convulsions (especially in cliildren), or there 
may be delirium, or there may be a great amount of fever, or there may be 
and often is sore throat: more rarely severe headache, and sometimes absence 
of the coryza. Vomiting also occurs pretty frequently. 

The eruption may be scanty, or most abundant and confluent, but the 
quantity of the eruption per se does not affect the gravity of the attack ; the 
•color of the eruption maybe dark, constituting so-called "black measles;" 
there may be petechia", which do not fade on pressure and resemble purpura ; 
these do not per se aifect the progn(jsis. Miliary vesicles ara often present, 
and when abundant the amount of desquamation will be greater. 

Complications. — Rilliet and Barthez point out that measles manifests itself 
by a double inflammation, that of the skin and that of tlie mucous mem- 
branes. That which is upon the .skin should predominate, if not the mucous 
membranes will suH'er unduly, 'and pulmonary, laryngeal, or intestinal 
inflammations result. The common complications are accordingly found to 
be bronchitis (very common). Collapse of a i)ortion of the lung. Pneu- 
monia — this should be especially looked for at the apex of the inferior lobe; 
it is often insidious and unsuspected. Laryngitis, croup, and otitis, the last 
common towards the close of the disease. Oplithalmia. 

Of 167 cases recorded by MM. Rilliet and Barthez bronchitis occurred in 24, 
pneumonia in 7, lobular broncho-pneumonia in 58, and laryngitis in 37. The 
initial stage is that in which the complications most frequently appear. A 
pulmonary complication occurring in the prodromic stage often retards the 
eruption or renders it irregular or imperfect ; in the second stage it may cause 
actual retrogression. Extra drowsiness and a quick, full pulse are often the 
most characteristic symptoms pointing to coming pulmonary mischief, which 
should then be especially watched for. 

Sequelae. — Diarrhoea — this in moderation is beneficial, and should not be in- 
terfered with. Albuminuria and dropsy (rare). Tubercular deposits. Per- 
tussis very common. Parotitis. 

Measles. —It should be noted here that rubeola appears to possess a very spe- 
cial tendency to the development of tubercular disease. Hence when occur- 
ring in children of the tubercular diathesis, or in those whose parents possess 
that diathesis, especial care and watchfubiess are needed on the part of the 
physician, both during the actual course of the disease and during wliat may 
then become an apparently lingering convalescence. Measles has been known 
to be complicated with scarlatina, variola and erysipelas, but such cases are 
«xtremely rare. 

Average mortality. — One in fifteen. 
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Prognosis— 11 uncomplicated, favorable. Unfavorable signs are great 
fever, great dyspnoea, sudden vanishing of the rash, together with an access, 
of delirium; brown, dry tongue, with special severity of some two or three 
symptoms ; petechia;, with a typhoid form of fever. Capillaa-y bronchitis and 
pneumonia are the most frequent proximate causes of death. 

Treatment.— The child must be kept in bed in a large, well-ventilated room, 
free from draughts— a point of vital importance, looking to the frequency and 
danger of chest complications. The diet must be low during the febrile stage. 
Tepid drinks may be freely given. Barley water with a little lemon juice m it, 
or black currant tea, or some of the drinks to be found in the dietary are often 
relished. It is very important in measles, as in all infectious fevers, to remove 
all discharge and soiled linen instantly ; the motions should be passed into ves- 
sels containing chloride of lime, carbolic acid, or Condy's fluid ; this, with ven- 
tilation , will go far to prevent infection. There is no objection, if it be grateful 
to the patient, to have the body gently sponged with warm water ; and if itch- 
ing be much complained of, inunction with unsalted lard is useful. Cough is 
often the first troublesome symptom which requires special treatment. A mix- 
ture containing citrate of potash and ipecacuanha wine, with a few drops of 
nepenthe or Tinct. Camph. Co. , will usually quiet this. If the fever runs high, 
the weak mineral acids sweetened and largely diluted will be very grateful. Or 
a mixture of citrate of potash and Rochelle salt may be given in an effervescing 
form. If the fever be of alow type, with brown tongue and failing powers, 
large doses of chlorate of potash will be useful, and stimulants will he required. 
Yolk of egg beaten up with wine is excellent in such cases. Purgatives, as a. 
rule, are not required ; if employed they should be mere laxatives, remembering 
the diarrhoea which usually sets in towards the close of the disease. In cases at- 
tended with much nervous excitability and convulsions or delirium, bromide of 
potassium in full doses will be useful. This drug will also procure sleep, and is 
better for the purpose than any opiate. Sudden recessions of the rash, attended 
with an onset of delirium, should be met by plunging the child into a bath con- 
taining mustard, and leaving it until the surface becomes red, which usually 
occurs in a few minutes. The child should then be rolled in a blanket, and the 
strength supported by nutritious diet, and stimulants as needed. For laryngitis, 
a sponge wrung out of very hot water should be applied over the larynx, and 
inhalation of steam encouraged. Pneumonia will call for a stimulating em- 
brocation over its site, and the administration of stimulant expectorants — car- 
bonate of ammonia with senega is the best. 

Lung and indeed all complications occurring during the early stages, are 
best treated by endeavoring to get the rash thrown out freely by means of 
external stimulants, e. g. the mustard bath- and internal gentle diaphoretics. 
Later on this is, of course, inadmissible, and the strength must be supported 
in every way. Ipecacuanha seems to stand out as the drug most generally 
serviceable in the complications of measles ; it checks diarrhoea, it loosens 
phlegm, and it promotes diaphoresis, all valuable qualities. When pain is. 
present, especially if at all severe, Dover's powder wdll replace simple ipeca- 
cuanha powder with advantage. 

As the disease deolmes the diet may be more solid, and tonics will be of ser- 
vice. Convalescence from measles is often slow, and as discharges from the 
ears, eyes, and nose are not uncommon, sea air is very beneficial in re-estab- 
lishing the health. Such discharges will requu'e astringent lotions and the 
use of cod-liver oil and steel. 

2. EoTHELN (Rubeola notha). 

Under this name is described a disease which partakes in a measure of the 
characters of both measles and scarlet fever, and is yet distinct from either, 
and especially in this, that attacks of rotheln confer no immunity against 
subsequent attacks of either scarlet fever or measles and vice versa ; in fact, 
cases are on record where an attack of rotheln has been followed almost im- 
mediately by an attack of gen uine rubeola or scarlatina. The chief points about 
rotheln are as follows : the prodromata are slight, or even wanting ; the rash, 
which at first closely resembles that of measles, is of very short duration, 
disappearing in a day, rarely indeed lasting two days. Catarrhal symptoms 
are slight or absent, and desquamation is very partial and incomplete. The 
temperature, in my own experience, has been remarkably low, rarely reaching 
and never exceeding 100" F., sometimes ranging from 97° F. to 99° F. The 
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child is not nearly so generally ill as with scarlatina or even measles, though 
for a few hours a sharp attack may seem impending; the tongue is compara- 
tively little furred and presents no " strawberry " appearance. There may be 
some angina, and the rash may, especially after its hrst appearance, assimilate 
a good deal to that of scarlatina though it is always more confined to patches. 
The abdomen is the part in my own experience most covered, but others speak 
of the face and neck and upper extremities as being most prominently affected. 
The color of the rash is something between the scarlet of scarlatina and the 
lake-like color of measles; it is rather elevated, and the patches are of most 
irregular shape. The disease is certainly far less contagious than scarlatina, 
but it undoubtedly is contagious. In the Victoria Hospital rotheln appeared 
in a child who was in a ward containing four beds — two opposite the other 
two. The child in the bed on the same side of the ward took rotheln in well- 
marked form, the other two children in the opposite beds escaped. It is so 
mild and unimportant a disease that the simplest febrile treatment is sufficient. 
There are rarely complications and no sequela3. 

3. Scarlet Fever— Scarlatina. 

An acute specific disease — febrile, contagious, and infectious, and accom- 
panied by a peculiar eruption of the skin. After a period of incubation vary- 
ing, according to different authors, at from four to forty days, and probably 
averaging from four to six days (Dr. Murchison has adduced strong evidence 
to show that it rarely, if ever, exceeds six days ; four and five days seem the 
rule, and even a shorter period was observed in some cases), there appears in 
children vomiting ; iu older persons sore throat, and the onset is usually sud- 
den. It is common for adults to be able to fix the hour in which the sore 
throat began. In children severe vomiting often prognosticates severe throat 
affection. Next there is noticed fever, a frequent pulse, commonly 130 — 170, 
a flushed face, a high temperature (103° or 104^^ F., even on the first day», 
hui-ried breathing, furred tongue, hot skin, and thirst. At the same time 
there is lassitude and restlessness, headache, and at night delirium. On the 
second day, usually about the root of the neck and upper part of the chest, 
appears the eruption, which is a scarlet efflorescence consisting of innumer- 
able red spots, at first separated by natural skin, but soon coalescing and pro- 
ducing a general redness ; the skin is rendered pale by pressure, but the red- 
ness immediately returns ; the rash is not elevated to. the touch. It is most 
abundant about the hip and loins and the flexures of the joints, in fact, where 
the papillas of the skin are largest. The eruption reaches its maximum in- 
tensity on the third or fourth day, by the fifth it has begun to fade, and by 
the eighth it disappears. It goes off in an order corresponding with its inva- 
sion. Miliaria are often present, perhaps more commonly in adults than in 
children ; they in nowise affect the prognosis. The sore throat is very impoi-- 
tant, especially in children. A child may die from throat disease without 
any complaint about its throat having been made. The throat should there- 
fore always be carefully examined. The tonsils will usually be found en- 
larged and inflamed, and often coated with a thick, white, tenacious mucus. 
Superficial ulceration of the tonsils is sometimes present, but ulceration of any 
other portion of the mouth or thi-oat is uncommon, except in the malignant 
form of the disease. CEdema often occurs, and the glands at the angle of the 
jaw become tender and swollen. The papillfe of the tongue are elevated and 
project as bright red points through the white mucus on the surface, or the 
whole tongue may be vividly red with prominent papilla3. These conditions 
produce the well-known and highly characteristic white and red "strawberry 
tongue." The fever does not, as in variola, abate on the appearance of the 
rash, but declines with it; the temperature may reach 106" 1'., but it does not 
commonly run so high, and is usually at its height by the fifth day. There 
is generally an increa,se in the amount of fever towards night and remission 
towards morning. Extreme temi)eratures are on record. Currie gives one at 
112'^ F., and Dr. Woodman (Wunderlich's translator) quotes caie at 115" F. 

Dr. Ringer's observations go to show that in the most severe cases tlie tern- 
perature remains equally high all day, in less severe cases it remits a little in 
the morning and ri.ses to a height between 2 and 8 p.m. When the morning 
remission is well marked it is a favorable progno.stic. The fifth, tenth, and 
fifteenth days are those usually markid by a decided fall, and if after such 
decided fall the temperature again rises it indicates the development of some 
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sequela, either an inflammation of the kidneys, throat, or one of the serous 
membranes. 

The pulse continues frequent, varying from 120—160, is quicker in children 
than in adults, and declines gradually with the fever. The urine, as in all 
fevers, is scanty and high colored; during the decline of the disease it may 
contain albumen, as will be more fully noticed presently. 

The urea is not increased, the chlorides are diminished. The phosphoric 
acid after the first three or four days diminishes even down to one-half or one- 
third its normal amount (Gee). Uric acid is retained during the fever and 
voided in excess on its decline. Bile pigment is present during the first .six days. 

The bowels are generally confined. As the rash fades desquamation of the 
cuticle commences in the order of invasion ; the desquamation in delicate 
skins is furfiiraceous, but from the hands and feet it is generally in scales ; 
sometimes pieces like portions of a glove are thrown off from the hand. The 
desquamation may last from a few days to a week or more. If miliary ves- 
icles have been present it is generally earlier and more complete. It is at- 
tended with a good deal of itching, irritation, and tenderness. The disease is 
considered especially contagious during desquamation. 

The duration of an ordinary case of scarlet fever is about a fortnight. 

Varieties and deviations from the type — S. maligna. — The tonsils in this 
form become the seats of sloughing ulcers, leaving ragged sores, but the 
especial character is the pyrexia, which is of the so-called malignant type; 
the excitement great, the delirium violent, followed by extreme ataxia and 
exhaustion. Sometimes the excitement period is so short and so soon followed 
by the depressed or typhoid condition that the disease may kill within forty- 
eight hours of its invasion. 

S. anginosa. — In this form the stress falls upon the throat. Tlie swelling 
of the glands and cellular tissue around the neck is so great as to form a so- 
called "collar of brawn" from ear to ear. There may be ulceration and 
sloughing of the fauces and pharynx, and posterior pharyngeal abscess. The 
mouth is opened with difficulty, there is great dysphagia, and liquids return 
through the nose. The inflammation often extends to the ears through 
the Eustachian tube, and is followed hj a purulent discharge from them. 

The rash in these deviations from the type is of little clinical significance; 
it is often abundant and of good color. In the worst cases death occurs be- 
fore the rash appears. 

Scarlatina sine Scarlatina or 8. latens. — This form occurs often est in those 
who have had an attack of scarlatina, and become exposed again to its con- 
tagion. But it is important to remember that the mildest form of scarlatina 
inay give rise to the very gravest sequela, and to the most malignant varie- 
ties in persons exposed to their infection. The existence of this form has 
heen doubted, but the evidence of Bretonneau, Wunderlich, and others seems 
overwhelming. 

SequelcB. — For the sake of convenience some affections already mentioned 
will be rearranged here. 

1. Ulceration and sloughing of fauces and pharynx. 

2. Retro-pharyngeal abscess. 

3. Scarlatina bubo, which may be either an inflammation and suppuration 
of cellular tissue around the parotid, that gland remaining itself unaft'ected; 
or inflammation and suppuration of the lymphatic glands around the parotid, 
the parotid still unaffected; or, more rarely, inflammation of the parotid itself. 

4. Bronchitis and pneumonia rare, pleurisy and pericarditis more common. 

5. Otorrhoea, sometimes followed by permanent deafness. 

6. Diarrhcea, a dangerous sequela often depending on follicular entero- 
colitis or softening of the intestinal mucous membrane. 

7. Abscesses. 

8. Joint att'ections. 

Tenderness, redness, and .swelling of the joints are all very common after 
scarlet fever. .These symptoms mostly occur about or a little before the time 
of desquamation ; moreover, a tendency to suppuration is shown, which in 
true rheumatism never appears. About the same time is often heard a sys- 
tolic murmur at the heart's apex, but this is by no means necessarily due to 
rheumatic endocarditis, as it may arise without any quasi-rheumatic pains 
being present ; this murmur may persist for a mouth or more — may remain 
constant, or may gradually die away. 
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Trousseau says rheumatism complicates one-tliird of all the cases of scarlet 
fever in adults during the acute stao-e, but is often overlooked owing to its 
being confined to two or three joints, notably the wrists, and also to being 
very slight. Dr. Royston Fairbank remarks:—" I have a long series of eases 
of this so-called rheumatic conii)lieation, and nearly all of them were children. 
In all the illness was of a severe character; the fever was high; the rash 
deep-colored; the tonsils deeply congested or ulcerated; the urine albuminous, 
or depositing salmon-colored lithates. The nails have been subsequently fur- 
rowed, corresponding with the date of illness. I am, therefore, iuclin'ed to 
the belief, as expressed by Sir Thomas Watson, that the complication results 
from the retention of poisonous excrement in the blood, and that it is a form 
of septica?mia. In some epidemics the majority of patients are affected with 
these so-called rheumatic symptoms, so that they give quite a character to the 
epidemic. In other epidemics there are no case's at all. Like the other com- 
plications of scarlet fever, they appear to depend more on the character of 
the epidemic than on the individual peculiarities of the patients." 

9. Renal dropsy (renal catarrh, tubal nephritis). 

This is a common and very fatal sequela. It occurs in about one-sixth of 
the cases. Albuminuria is usually the first symptom of the coming mischief. 
It may occur as early as the first week, or it may not be found till the third. 
The twenty-second day has been found to be a common day for dropsy to 
make iis appearance. With the albuminuria is considerable pyrexia — the 
skin becomes again hot and dry — the process of desquamation ceases, the 
appetite is lost, the bowels become constipated, and in a day or two putfiness 
is noticed about the eyes, followed by some oedema of the hands and feet, 
and these again may be followed by large serous effusions into the various 
serous cavities, the swelling and anasarca may increase, the urine becomes 
more and more scanty. If the urme be exannned it is found to be smoky in 
appearance and highly albuminous. The microscope reveals blood-corpus- 
cles, epithelial cells, and granular and epithelial casts. 

The relative quantities of albumen and blood sustain no relation to each 
other. Albumen may be abnormal and blood-corpuscles absent, or large 
quantities of blood may be present, and only a trace of albumen. Dr. Basham 
points out that a bluish-green, tending to black, reaction with nitric acid and 
heat, is a grave prognostic, and indicates extensive renal disease. 

The final effusion may be peritoneal, which is the least fatal — pericardial, 
which is known by sudden and urgent dyspnoea — blueness of tlie face and 
fluttering pulse — a tendency to faintness — besides the ordinary physical signs 
of that condition ; and lastly, hydrothorax, which is recognized by the sudden 
accession of vomiting, dyspnoea, and lividity, accompanied with great rest- 
lessness, anxiety, suppression of urine, and death within twenty-four hours. 
In mild cases, which go on to convalescence, albuminuria is often persistent 
for a long time after the disajspearance of the dropsy. A chill during 
desquamation is the common cause, and the first signs of amendment are the 
disappearance of the dropsy and copious diuresis. During convalescence, a 
child will pass from three to five or six pints of urine in twenty-four hours. 

10. Scarlatinal vaginitis, or muco-purulent discharge from the vagina, is 
by no means rare, but is often passed over, unless so severe as to compel at- 
tention. I have seen several very obstinate cases of persistence of this dis- 
charge, one in particular which lasted eighteen months, and was accompanied 
by severe pain in micturition. This case, after a great variety of treatment 
under different practitioners, finally yielded to two or three applications of 
nitrate of silver about the orifice of the urethra (where there were a few very 
fine projecting red points), an injection of oak bark, and quinine and steel in 
good do.ses. 

11. Diphtheria, or one or another of the acute specific diseases, may super- 
vene in the course of scarlet fever. 

12. Lastly, gangrenous vulvitis — a sufficiently alarming complication. 
For the treatment of this, Guersant and Trousseau recommend the actual 
cautery. Rilliet and Barthez advise chloride of zinc in the form of caustic 
paste, and Parrot speaks highly of iodoform in powder. This should be used 
freely and renewed twice a day for two days. It is stated to be jjainless in its 
action. It is needless to say that the strength will require the utmost support 
that cai be given. The free use of port wine, and for medicine, ammonia 
and bark form the most serviceable combination. 
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Post-mortem. — Scarlet fever possesses no special anatomical character. 
The lesions after death will be those of the special complication by which 
death was caused. 

Laiv of Infection. Tlae disease is communicated from person to person, 
and by clothes, and its infecting power through the air is also considerable. 
It is usually a non-recurring disease. If it recur, it is mostly in a mild form, 
e. g. S. latens. It is often epidemic, and different epidemics present marked 
differences in many of the more prominent charactei's, and especially in the 
tendency to acute desquamative nephritis. 

Prognosis. — It is probable that pregnant women are peculiarly exempt from 
the liability to take scarlet, fever; but the puerperal state is one peculiarly 
predisposing to its reception, and in such cases it is extremely fatal. Unfavor- 
able symptoms in the ordinary course of the disease are a tendency to typhoid 
or malignant type ; early delirium, especially if accompanied with vomiting 
and hiccough; convulsions and coma; parotid abscess; bronchitis; pneumonia; 
albuminuria; anasarca; serous effusions ; suppurative arthritis 

Prophylaxis. — The temperature of 212° F. destroys the morbii3c principle; 
hence the clothes, &c., may be baked. Belladonna and other reputed specifics 
are in reality useless. To prevent infection clinging to a room, carpets, cur- 
tains, and hangings should be dispensed with. Fresh an- must be freely ad- 
mitted ; all secretions are to be passed into vessels containing carbolic acid or 
chloride of lime, and instantly removed. The surface may be sponged with 
weak Condy's fluid, basins of which may stand about the room. By rigorous 
observance of these rules the disea.se may be prevented from spreading 
through a house. 

Dr. Brakenbridge and Dr. W. Scott have recently called attention to the 
value of sulpho-carbolate of sodium, in doses of from 5 to 30 grains according 
to age, and given 3 or 4 times a day as a prophylactic, not only in scarlatina, 
but also in diphtheria and measles. It was given in 7 families to 22 persons 
exposed to scarlatina, in 3 families to 15 persons exposed to diphtheria, and in 
3 families to 8 persons exposed to measles. In every instance the contagion 
did not spread beyond tlie individual first attacked. The rationale of the 
sulpho-carbolate is the disinfecting the tissues of the body and so removing 
any favorable nidus for the development of fever germs. The matter well 
deserves further investigation. 

Treatment. — If the general and local diseases are alike mild, watching and 
nursing will be the chief elements of the treatment. The child should be put 
to bed in a large well-ventilated room. It should not be too heavily covered 
"with clothes. The blankets, sheets, and body linen should be frequently 
changed. A fire sliould be burned in the room, and the windows left open, 
draughts being, of course, avoided. The whole body may be greased with 
unsalted lard niglit and morning. This greatly relieves itching and irritation. 
Vaseline will be f(jund very serviceable for this purpose. The surface may be 
sponged with tepid water or Condy's fluid and water, but chill must on no ac- 
count be permitted. The diet must be plain and simple, without stimulants. An 
infant at the breast should be kept to the breast ; older children may have milk- 
and water, light puddings, and gruel ; lemonade, toast-and-water, and other 
drinks may be freely allowed. It is better not to open the bowels by drugs, 
unless such are really needed, and then the aperients should be gentle. 

The best local application to the throat is a warm fomentation, e. g. a lin- 
seed-meal ))oultice, a yeast or oat-meal poultice, a poppy stupe, frequently 
changed. Inhalation of steam Is also useful. The best medicines are refri- 
gerants, such as chlorate of potash or sulphuric acid, in rose infusions, sweet- 
ened. Large doses of chlorate of potash may be given to the youngest infants 
in the adynamic type of fever. The throat may be sponged or syringed out 
with a gargle of chlorate of i)otash and honey, or tincture of kino, or chlori- 
nated soda, or the Inf. Rosa? Aciduin (B. Ph.). These are all useful in re- 
moving the tenacious ropy mucus which is so great a torment to many 
patients. 

Fifty-one cases of scarlet fever came under the care of Dr. Day during a 
period of two years. They were all treated in a similar manner. Each pa- 
tient was freely rubbed over the whole surface of the body three times a day 
with a preparation composed of etliereal solution of peroxide of hydrogen 
(erroneously called ozonic ether) and pure lard, well incorporated, without 
the aid of heat. The inunctions were continued for about three weeks. No 
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•<-)ther remedies were prescribed, except in a few cases where the throat symp 
toms were severe, when a gargle, composed of two drachms of ozonic isther 
in eight ounces of water, was ordered to be used every second hour. Peroxide 
of hydrogen contains a larger amount of oxygen than any other known sub- 
stance, and, moreover, one-half of its oxygen is loosely combined and in a 
highly active condition, ready to combine with any organic matter with 
which it may be brought in co^itact ; so that it would appear to be an agent 
especially suited for the destruction of the poison-germs of scarlet fever, small- 
pox, and other epidemic diseases. The following is the fornmla for the ex- 
ternal application .—Ozonic ether, four drachms; pui-e lard, four ounces; 
benzoic acid, twenty grains; otto of roses, four drops; to be carefully mixed 
without the aid of heat. The benzoic acid, in addition to its being a powerful 
antiseptic, possesses the property of allaying cutaneous irritation— a symptom 
often very distressing to scarlet fever patients. The otto of roses gives an 
agreeable flavor to the preparation. 

The use of veratrum viride is highly recommended by American physicians, 
the drug producing, as in acute inflammation, a reduction of the pulse, a sub- 
duing of undue nervous erytliism, a diaphoresis of the skin, without, as is 
affirmed, any permanent prostration resulting . The throat affection is also 
stated to be improved under its use, and the tendency to sequelae diminished. 
Aconite may be similarly used (see Aconite in the Formulary). Sulpho- 
•carbolate of sodium is recommended by Dr. Sansom in five- to ten-grain 
■doses. 

Dr. Sweeting has quite recently recommended ammonia and milk ; he gives 
i± in this form : 

? Spir. Ammon. Arom., 3 iij ; 
SodajPot. Tart., 3j ; 
Tinct. Lavand. co., 3j ; 
Aquae, ad | iss. Ft. Mist. 
Coeh. j. min., tertia quaque bora. For a child 3 — 6 years old. 

Also undiluted sweetened milk as diet. 

Dr. Sweeting condemns all external treatment, as sponging with vinegar 
and water, the cold douche, &c. Dr. Eddison and others speak highly, on 
the other hand, of baths commencing at 90" or 100'' and cooled down slowly 
to TC^, where the fever runs high and the temperature is excessive . Danger 
from " driving in the rash " is asserted to be without foundation. There is 
generally a rapid rise in temperature in removing the child from the cooled 
bath, and the expedient has to be i-esorted to a^'ain, except Dr. Eddison's plan 
of keeping the child in "several hours," "even for a day or longer," be 
adopted. In judiciously-selected cases, where hyperpyrexia is present, a 
cautious use of the "cooled bath" is no doubt of benefit, but I can by no 
means advise its indiscriminate use, nor its employment for extended periods. 
Tepid and cold sponging will often be found sufficient, or allowing the patient 
to paddle the hands in basins of gradually cooled water (see Typhoid Fever). 

Regarding the employment of cold aft'usions, the following opinions of 
high authorities will be read with Interest. 

Henke has three propositions on the subject: 

' ' 1. Cold aft'usions are not adajjted for a general method of treatment. 

" 2. The slight or simply inflammatory forms do not demand so energetic 
a treatment. 

" 3. Their employment must be reserved for cases in which the disease is 
epidemic, accompanied by intense heat and dryness of the skin, with small- 
ness and acceleration of the pulse, and for those in which the cerebral symp- 
toms are very violent and characterized by great restlessness, alternating 
with drowsiness commencing from an early period of the disease. Scarlet 
fever is, under these circumstances, so dangerous and so mortal that recourse 
should be had to all curative means, and cold aft'usions are much more 
strongly indicated than bleeding." 

The late Dr. Hillier states that he employed cold affusion with good ef- 
fects in a few malignant cases. The temperature of the water was 70" F. to 
75° F. 

Trousseau recommends cold affusions when ' ' dangerous ataxic nervous 
symptoms make their appearance." 

Gee speaks of cold ettusious as being useful ' ' in the malignant form of 
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the disease attended with dihrium, diarrhoea, vomiting, full pulse, and great 
heat of skin." 

The balance of evidence seems to show that in cases where the tempera- 
ture rises to a pouit dang-erous to life (as anything over 106° F. may undoubt- 
edly be reu-arded) cold allusion is of great value. 

Dr. Weljer tliinks tliat until this treatment was employed a temperature of 
108"° F. was nearlv alwavs fatal. , 

Dr. Wilson Fo.\: advises dispensing with a bath, and putting a macmtosh 
sheet on tlie bed, so arranged tliat the water may escape into a receptacle, 
and pouring water over tlie patient at from 80^ to 70" F., according to the 
heat of the bodv, using also towels wrung out of cold or iced water to the 
head. When the temperature falls to 101° F., under the tongue or in the 
rectum, tlie patient should be placed between two blankets. Some nourish- 
ment or stimulant, or both, will often need to be given if much exhaustion 
follows. 

Mr. Taylor, of Liverpool, speaks highly of the wet sheet; he slits up a 
nightgown in front, and immerses it in hot water, either pure or medicated, 
with a di-achm or two of tincture of capsicum, or a little mustard. The 
" sheet" should be well wrung out and applied suddenly, the patient being 
then packed in two blankets ; a pillow or two, or an eiderdown quilt to be 
thrown over all. Mr. Taylor warmly advocates the " medicated " sheet in 
many atf'ections besides scarlatina, and I think we may all agree with him 
thus far, " that persevering cutaneous elimination is a great medical power." 
My own feeling is this : we have many excellent means to our hands, none of 
them to be used empirically ;. all of them may be of value in special cases. 
An ordinary case of scarlatina will run its course, perhaps, as well without 
as with remedies. But the prudent physician will remember he holds strong 
means in reserve for all accidents; aconite, for hyperjiyrexia, or "the cooled 
bath;" chlorate of potash for throat mischief; and if the pulse be low, the 
.skin pallid, cerebral symptoms im])ending with delirium, and other signs of 
evil omen, then the packing with hot mustard and water may have the best 
effect. Let us endeavor to remember all reasonable means of giving relief, 
that our armory may not be without a weapon in the hour of need. 

A regurgitation of fluids through the nose points to the existence of ulcer- 
ations, or more often to retro-pharyngeal abscess. This should accordingly 
be searched for and opened by cutting through the pharynx towards the spinal 
column, as it often bui-rows long and seriously before opening of itself. Ulcer- 
ative patches should be well cauterized with the solid nitrate of silver. In 
the adynamic type carbolic acid in small doses is well spoken of. The occur- 
rence of otorrhoea and supijurative discharge of the nostrils will require 
quinine and syringing — the ear with warm water, the nose with a weak 
solution of sulphate of zinc or nitrate of silver. All intercurrent pos- 
sibilities are to be narrowly watched for, the chest auscultated from day to 
day, the urine examined, the temjjeratia-e taken. Rheumatic pains will re- 
quire that the affected joints be wrapped in cotton wool ; and the administra- 
tion of small doses of iodide of potassium will be attended with the best 
results, whether mitral murmur be present or not. Such coexistence may, 
however, in addition, demand an occasional application of blistering fluid, or 
even a few leeches; but such cases are rare, as the constitutional depression 
usually far outweighs m importance all local inflammations; and this must 
be borne in mind, vvliether the inflammation be pneumonia, bronchitis, or 
whatsoever, stimulants are constantly needed, and the sesquicarbouate of am- 
monia with senega, is the most appropriate combination when cough is 
troublesome and expectoration deficient. Ice is of value, and may be fear- 
lessly given to allay cough or vomiting, which are often concomitants of 
albuminuria. There is considerable difl'erence of opinion regai'dingthe treat- 
ment of acute albuminuria after scarlatina. Dr. Hall reconnnends, directly 
albumen is detected in the urine, that perchloride of iron should be given, and 
no solid food except bread and milk allowed; as much water as the child will 
drink may be also given. If suppression threatens, diuretics, as the citrate or 
bitartrate of potash, are to be administered, the skin kept just moist, and the 
bowels free; not more than a pint of milk in the twenty-four hours, and no 
solids (see Nephritis, whei-e this matter is more fully treated). For dropsy, 
elaterium is the drug commonly recommended; its tendency to excite vomit- 
ing I consider a great objection to its use. When employed, the dose is one- 
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twelfth to one-sixth of a grain for a cliild nine years old, repeated every three 
or tour hours. I prefer conxpound jalap and scaminony powder, with or 
without a little nitre or calomel, as need requires. About twenty grainfi 
should be g-iven to a child ten years old every four hours, till coi)ious diuresis 
and purgation result. Counter-irritation over the loins by sinapisms or tur- 
pentine stupes IS useful, so are warm baths. After a few days Tinct. Ferri 
Ferchlor., with or without quinine, will be needed. 

Convalescence from scarlet fever is a time for the exercise of much firmness 
ancl patience. The child must be kept at home when there is apparently but 
httle the matter with it, both for its own sake and also for that of others, the 
d^isease being- undoubtedly contagious during the whole period of desquamation. 
Convalescents must be warmly clad, wear flannel next to the skin, have gen- 
erous diet, and, after a month or six weeks, get the benefit of seaside or 
country air. 

4. Typhoid Fever. 

An acute specific disease, slightly infectious and contagious, associated witli_ 
a peculiar eruption on the skin, and disease of the solitary and agmiuated. 
glands of the intestines. The period of incubation is about a fortnight. 

This disease is the so-called infantile remittent fever, bilious fever, gastric- 
fever, and mesenteric fever, of different authors. 

SymjJtouis. — Sometimes the disease is so slight, and runs so quiet a course, 
that but two recognizable symptoms manifest themselves; but these are most 
significant, viz., loss of muscular power, and heat of skin, as shown by a. 
thermometer under the axilla or tongue ; and it is important to be- 
aware that a disease manifesting but these two symptoms, with some= 
little poorliness and general malaise in addition, even in a healthy 
young adult, may prove fatal suddenly in the third or fourth week, 
and that such a case will require to be treated with the same care and 
precaution that we should give to the forms manifesting any or all the more- 
alarming symptoms we have now to discuss. The first in importance, and 
one often earliest observed, is diarrhoea ; it may be slight or severe — some- 
times so slight that the patient or the patient's mother will not mention it un- 
less asked if it existed ; with this symptom in the adult is associated frontal 
headache ; in the young child evidence of cerebral distress is shown by rest- 
lessnessness, peevishness, and drowsiness towards night, with a hot skin and 
some thii-st. The motions are often ochrey and pasty in character, with a 
very offensive smell. The tongue is dry, red at the tip, and fissured. Th& 
urine scanty and highly colored. The pulse is variable, and it may rise or- 
fall without affecting the heat of the skin, or without aifording any prognos- 
tication that the child is better or worse. This is not so in typhus, where, if 
the pulse fall, the prognostic is good, It often happens that there is an in- 
crease of pyrexia towards night and remission in the morning. This is com- 
mon, indeed, in all febrile affections in children ; but in this disease it occurs. 
with sufficient frequency to have given it the name of infantile remittent 
fever. 

On the eighth or twelfth day of the disease a careful search will reveal the 
eruption. This consists of rose-colored spots, elevated slightly above the skin, 
disappearing on pressure. Each spot may last from two to five days, when 
it disappears, while fresh ones keej) coming out. The spots occur on the ab- 
domen, chesi, and back ; and their number altogether varies considerably, 
from two or three up to thirty or forty, nor does the number prognosticate 
anything of the gravity of the attack. Severer symptoms may now manifest 
themselves, such as vomiting, delirium, excessive diarrhoea ; occasionally the 
opposite condition of obstinate constipation may exist. There is often some 
tenderness over the abdomen, particularly over the right iliac fossa, where 
gurgling may also be heard, or the abdomen may be tympanitic ; sometimes 
the condition may be one of drowsy languor passing into heavy stupor, from 
which the child is with difficulty aroused. The child, during the progress of 
the disease, loses flesh fast, ' ' wastes away. " The face looks worn and anxious. 
Often there is cough, short and hacking, with some dyspnoea and harshness. 
of breathing. Auscultation will reveal rhonchus and sibilus, and even large 
crepitation. Epistaxis occasionally occurs, and .sometimes the gums bleed 
also. A crop of sudaniina may break out ; such an occurrence, however, 
will not per se affect the prognosis. Tlie jjulse often becomes reduplicate in 
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character. The symptoms may either gradually improve in the third week, 
and the child become better, or the disease goes on, and may terminate in ex- 
haustive hemorrhage from the bowel, or perforation of the bowel, o\ving to 
ithe disease in the agminated patches of Peyer. If the pulse becomes redupli- 
cate suddenly in the third week, especially with tenderness and great disten- 
tion of the abdomen, hemorrhage is to be feared. Hemorrhage rarely occurs 
after the fourth week, but perforation may occur up to the sixth week. Mus- 
cular tremor, if out of proportion to the delirium, is a grave prognostic. 
Again, a very high pulse, say above 150, is a grave sign ; in very young chil- 
dren this is, of course, not so. If headache and delirium coexist for some time 
they will probably indicate some cerebral mLschief. Bronchitis and 
pneumonia may both arise, and should be looked for ; they are 
both serious complications. If tuberculosis be present, typhoid 
often excites the active deposit of tubercle, and in this it differs 
irom scarlatina markedly. Perforation may be preceded by some 
.signs of peritonitis, with hiccough and vomiting, when a sudden par- 
oxysm of intense abdominal pain mdicates what has occurred. In such cases 
the perforation takes place in the small intestine, generally within a few 
inches of the ileo-csecal valve. In children hemorrhage is rarer than in 
•adults. Dr. Murchison states that out of 233 cases under fifteen years of age 
■observed by Messrs. Taupin, Rilliet and Barthez, it occurred only once, but 
this extreme rarity is not borne out by the observations of other writers. 
Perforation is stated to occur in about 13 per cent, of the cases. It is certain 
that the solitary glands, which ulcerate later than the patches, are more liable 
to be attacked in chUdren. Typhoid fever is rare in young infants, but cases 
^re on record of its occurrence even in babies of six months. Children fed 
.artificially are distinctly more liable to typhoid than those fed at the breast, 
unless the mother takes the disease. 

Post-mortem. — The agminated glands of Peyer are found in every stage of 
inflammation, from slight swelling or increased vascularity up to the severest 
form of ulceration and sloughing. The more destructive changes occur in 
those patches which are situated nearest to the ilio-caecal valve. There is at 
first merely swelling of the mucous membrane over the patch ; in the next 
iStage the borders are elevated, tlie centre depressed, and small circular ulcers 
are visible, each corresponding to a closed follicle. If the ulcerative process 
extend through the peritoneal covering, perforation results. The solitary 
glands of the small intestines present similar changes. The mesenteric glands 
are also secondarily more or less congested, softened, and swollen. The spleen 
is commonly found enlarged, as it often is in all acute specific diseases, and 
its structure is softer and more friable than is natural. The liver is also found 
enlarged, and often softened. Besides these changes there may be congestion 
of the brain and its membranes, ulceration of the mucous membrane of the 
stomach, hepatization of the lungs ; these are, however, the result of compli- 
cations, and not pathological changes belonging to typhoid fever. 

Diagnosis from common gastric disorder may be made by remembering 
that typhoid is rare in children under five years of age, rarer still in those 
under two, while slight gastric disorders incident to teething, &c., are at this 
.age exceedingly common ; further, the muscular weakness, the presence of 
fever (as shown by the thermometer), and the occurrence of delirium, will 
.also aid the diagnosis. In tubercular peritonitis the tongue is generally clean 
.and moist; there is no eruption, and the abdomen is distended, not from tym- 
panites, but from serious effusion. 

From acute tuberculosis it must be confessed that the diagnosis is often suffi- 
ciently difficult, still there will be the absence of eruption and usual absence 
of diarrhoea in tuljercular disease, at any rate at the commencement of the 
illness, and, moreover, in it the stomach is generally flat and even shrunken; 
at the same time it must be remembered that typlioid fever undoubtedly dis- 
poses to the active disposition of tubercle, and hence cases may and do occur 
in which the diagnosis is extremely difficult or impossible during life. Post- 
Tnortem. — The tubercular ulcers of the agminated glands have a hard, thick, 
inflamed, elevated border, enclosing little yellow masses of tubercular matter 
.attached to the base of the ulcer. 

The diagnosis from typhus is given under the head of that disease. 

The mortality is large; one-fiftli of the cases attacked die, and it cannot be 
too often repeated that the prognosis must be guarded, as the fatal complica- 
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tions may occur just when convalescence seems about to take place. The 
most favorable prognostic is a fall in the temperature. The duration of th& 
disease being from twenty-eight to thirty days, some guide to prognosis may 
be found in the time elapsed; for instance, great exhaustion about the twelfth 
or thirteenth day would be unfavorable, as there would be yet a long time to- 
run, while a similar amount of exhaustion on the twenty-sixth or twenty- 
seventh day would not cause so much alarm. 

Treatmeyit. — At tlie commencement of an attack of typhoid fever it is of 
great importance to remember that from about twenty-one to twenty-eight 
days have to be got over, and that no treatment wliatever can shorten the 
duration of the fever. And yet in no disease, perhaps, is the skill of the phy- 
sician moi-e needed or more shown. Of foremost importance will be to place- 
the child in bed in a lai-ge well-ventilated room ; the precautions against in- 
fection recommended under scarlatina should be practiced ; but it is well tc^ 
bear in mind that typhoid is but slightly infectious as compared with thaft, 
disease. 

Then great cleanliness will be necessary, all stools and secretions must be 
immediately removed, and should be passed into vessels containing Condy's 
fluid or carbolic acid. The diet will require at first to be plain, simple, un- 
stimulating, such as beef tea, veal tea, chicken broth ; the farinacea must be 
charily given lest diarrhcea be provoked. Light puddings (without currants) 
and milk may be freely allowed. Sir William Jejiner has pointed out that 
the too indiscriminate employment of milk in fevers is not unattended with 
bad consequences. He says "curds form in th*e stomach — the digestive 
powers are weakened by fevers — the curds remain unchanged, and produce 
considerable disturbance of the system." Further on, he remarks that "a. 
pint of milk contains as much solid animal matter as a full-sized mutton, 
chop." Sir William observes that he has seen a patient restless, sleepless or 
drowsy, the temperature going up, vomit a quantity of curds ; the symptoms- 
of irritation pass away, and quiet sleep ensued; or again, the curds may ac- 
cumulate in the bowel, inducing flatulent distention and pam, restlessness, 
and rise of temperature. These symptoms also disappear on washing out the 
lower bowel with gruel and getting away a " vesselful of sour undigested! 
curds." Lime water or .soda water added to milk I have largely employed re- 
cently, and have been well satisfied with the results. Milk-and-soda seems par- 
ticularly grateful to little sufferers with fever; if diarrhoea threaten lime- 
water replaces it with advantage. The use of wine requires the followLng 
cautions and restrictions : — It will be wrong to give wine if the patient is do- 
ing well during the first three weeks of the illness, but if towards the twenty- 
eighth day there is much exhaustion wine will be required to get the patient 
safely through the disease. Its effects must be narrowly watched and the- 
quantity nicely proportioned to the weakness of the child and the result pro- 
duced. Nervous and muscular tremor are symptoms calling for the employ- 
ment of wine, so again evident flagging of the heart's action is an indication) 
of its requirement, but the rule is a sound one, that if there be any doubt as- 
to the propriety of giving a stimulant it is better not to give it (the rule is re- 
versed in typhus fever). As to medicine, purgatives are by all means to be- 
avoided : a dose of calomel and jalap at the outset of typhoid fever may kill 
the patient; salines and all drastic cathartics are to be religiously avoided.. 
If an aperient be from exceptional conditions imperatively called for, a small 
dose of castor-oil will' be the best and safest medicament. It will be more 
often necessary and desirable to check the diarrhoea; for this purpose, mild; 
doses of chalk and red gum, or sulphuric acid and opium, will suflice. Acetate 
of lead and opium is a good formula; or one-tenth grain of sulphate of cop- 
per may be given to a cliild five or six years old, orastarch-ahd-opiumenemaj. 
may be employed, three or four drops of Battley to an ounce of decoction of 
starch. 

Then the abdomen may be covered with a moist warm flannel, well 
sprinkled with turpentine, or with a bran poultice. For symptoms of cerebral! 
congestion and excitement the head must he shaved and cold cloths or ice ap^ 
plied. Bleeding in any form is inadmissible. Turpentine stupes or an enema, 
containing turpentine will be the best remedies for tympanites. If hemor- 
rhage occur, the case is not necessarily fatal, as such hemorrhage may be 
slight ; and if promptly treated even when very severe, it may be checked. 
For this a lead-and-opium injection, and internally gallic acid, or Tinct- 
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Ferri Perchlor. may be useful, or an injection of Tinct. Ferri Perchlor. may 
be used (mxv ad | iv) in an extreme case, and a bag of ice should be placed 
over the abdomen. Tlie patient must keep absolutely still, even the urine 
should be drawn olT — no movement, in fact, at all permitted. Should symp- 
toms of perforation occur the bowels must be immediately locked up with 
starch-and-opium, or lead-and-opium enemata, and opiates in full doses by the 
mouth. In such and similar cases the form of opiate is often a question ; the 
best are Battley, nepenthe, and Liq. Morpliia; Bimecon. of liquids; oi' .solid 
opium, as pill. When one is not borne another should be tried, and wlien it 
is desirable that the patient be kept under the influence of opium for some 
days, the form should be varied, as one loses its etl'ect. It must be i-emem- 
bered that children do not bear narcotics well, and the effect produced must 
be narrowly watched. Mustard epithems or turfjentine stupes may be called 
for if symptoms of intermittent pneumonia arise. Bronchitis will require an 
•expectorant mixture of ipecacuanha, squill and senega, or if the phlegm be 
very tenacious and ropy. Amnion. Carb. will be useful. Lacto-phosj)hate of 
lime is highly recommended by M. Blacke, alil^e as an aliment and a medica- 
ment. It excites appetite and facilitates digestion. It is specially useful 
during convalescence. 

when great fa?tor of the intestinal evacuations is present. Sir William 
Jenner recommends charcoal, animal charcoal by preference; other antisep- 
tics answer a similar purpose; in fact the value of antiseptics, of sulpho- 
carbolate of soda, of hyposulphite of soda, and all such remedies is more and 
Tnoi'e brought home to us.* It is not unlikely that "internal disinfecting " of 
which I have elsewhere spoken will be largely adopted as greater experience 
.shall confirm its value. 

Eegarding the use of quinine and salicylate of soda in reducing tempera- 
fure. I have had the opijortunity of trying a cor.siderable number of cases 
under treatment at one time, some with quinine and some with salicylate of 
soda. Certainly the temperature was reduced, in some cases very markedly 
.so ; but I could not satisfy myself that the disease was shortened in any way, 
or that its course was materially improved, and in some cases undoiibtedly 
these drugs did harm rather than good. Once more I quote Sir W. Jenner, 
"whose words in this matter I am satisfied by the ex])ei'ience above referred to 
are most weighty, ''the greatest possible care should be taken to preserve the 
2}mvers of the stomach, as tlie life of the patient may depend on his power to 
digest nourishment towards the end of the disease. " I think it is not too much 
to say that this is the very key-note of the successful treatment of typhoid 
fever. 

During convalescence the diet must be carefully attended to. The phy- 
sician who remembers the tender condition of the lately ulcerated glands will 
not suffer his patients to imperil their lives by eating hard indigestible mat- 
ter. Light puddings, rice, tapioca, custards, boiled fish, beef tea, light broths, 
such should be the diet of the typhoid convalescent. A single error of diet 
will not only bring back the diarrhoea, but may prove fatal. This cannot be 
too well considered and impressed upon friends and tlie patient himself, if 
old enough, as friends especially are very slow to believe it. By-aud-bye 
cod-liver oil, strong soups, and change of air will re-establish the strength. 

Treatment by the cooled bath. — Perhaps no more convenient place may be 
found for alluding to the hydropathic treatment now largely in vogue for all 
febrile conditions in which hj'perpyrexia occurs. One of the most recent 
])apers on this subject, that by Dr. Binz, of Bonn, in the " Practitioner" for 
April, 1876, summarizes the matter thus: — If a patient at 104° F. is placed in 
a bath at a low temperature he must part with heat. As the bath is cooled 
down by the addition of cold water, the temperature of the patient is found 
to have diminished. Cold baths, says Dr. Binz, have the greatest effect. 
They should be short and often repeated; weak patients should commence at 
AT" F. and the bath heat be lowered to 68° F. by the gradual addition of cold 
water. In the mean time the body should be gently rubbed — the italics are 
mine ; I think the point important. Dr. Wilson Fox gave large quantities of 
brandy to his cases of acute rheumatism during then' reduction of tempera- 
ture, and in one case Dr. Fox expresses a doubt if the patient would have re- 
covered without the brandy, and this case had twenty-four to twenty-eight 
ounces in the twenty-four hours. All this affords valuable indications for 
treatment. It is wise to remember that violent means, however popular for 
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a time, and even though i^upported by the best professional authority, have 
never characterized what is best in scieiitiHc medicine. We need to be more 
and more aware of manias in medicine. Can tlie jtractitioner adopt a better 
motto than the Apostle's — " Prove all things, hold fast that which is good ?" 
Certain I am that those who have witnessed the reaction — the rising again 
with redoubled vigor of the artificially lowei'ed tempez-ature — reminding one 
almost of the rush of pain and throbbing after the use of ether-spray, will 
prefer the " cooled bath," and that used cautiously, to the cold. Hemor- 
rhage from the bowels in typhoid fever, and pei'foration, are contraindications 
against the use of " cooled baths " according to Dr.Binz and other authorities. 
Otherwise " every age and every constitution peiniits the withdrawal of fever 
heat." " For babies it is not necessary to go under SU"-' F.to have full effect." 
Cold aft'usiou and cold wet-sheet packing are also recommended. I have 
said something about both these when speaking of scarlatina. 

5. Typhus Fever. 

An acute, specific, contagious disease, lasting twenty-one days, character- 
ized by a peculiar eru]ition, appearing between the fifth and eighth day, of 
which each spot is persistent. 

This disease is stated to be more common in adults than in children. Such 
a statement is probably erroneous ; the disease, however, is generally milder 
in character in children. 

Filth, overcrowding, bad ventilation, and all unhygienic conditions favor 
the rapid spread of typhus, but none of these can genei'ate the disease de novo; 
its essential propagator appears to be contagion. Like other acute specific 
diseases one attack usually confers innnunity from future attacks. 

The period of incubation is short — the exact time has not been ascertained; 
probably it seldom exceeds a week. Dr. Murchison, however, asserts that it is 
" about twelve days." In exceptional cases it exceeds twelve days, but rarely 
if ever exceeds three weeks. In many cases it is less than twelve days and 
occasionally there is scarcely any latent period. The invasion is marked by 
headache, not necessarily frontal, ^vith genei'al uneasiness, feverishness, and, 
often in children, vomiting. Occasionally there are marked rigors. These 
symptoms increase in severity, and are accompanied by sleeplessness, thirst, 
high pulse, loaded tongue, and great prostration. The temperature rises at 
once, and attains a maximum of commonly from 104'"' to 1U5^ F., though it 
may go a degree or two higher. The exacerbations are marked in the morn- 
ing, and still more so in the evening. About the .seventh day remission often 
occurs, especially in favorable cases. The pulse in children commonly attains 
140 or 150. A sudden fall in the pulse is a prognostic of death, or of some 
grave complications; in the latter case it rises again rapidly. The character- 
istic eruption which appears between the fifth and eighth day is often seen 
first on tlie back of the hand in the form of mulberry-colored macula;, at first 
somewhat elevated, but in a day or two not so. In children the maculae are 
fewer and less distinct, while a general mottling, irregular dusky red, and 
looking as if it were below the skin, and hence called subcuticular, is more 
general. The eruption in children often covers the whole body like measles; 
each macules is persistent, and fresh spots do not appear as in typhoid. The 
spots become ecchymotic, and the eruption may be out from two to three 
days to twelve or fourteen days, or even till tlie twenty-first day in the se- 
verest cases. There is no subsequent desquamation of the cuticle. As the 
disease advances, the mouth and tongue become dry, brown and cracked, 
sordes form, and the breath has a distinct ammoniacal smell. Thirst is 
marked throughout. Diarrhoea may occur, but not so frequently, and not 
during the invasion period, as in typhoid; oftener tiiere is constipation. 
Bronchitis and pneumonia are common complications during the second 
week, and their symptoms should be watched for. Restlessness, sleeplessness, 
and delirium, are constant symptoms; the last specially marked m children. 
Convulsions occasionally occur, and are very fatal; they often accompany al- 
buminous urine, and are followed by coma and death. 

The sequelte of typhus are few and of rare occurrence as compared with 
typhoid, or still more with scarlet fever. Large consolidation, weak heart, 
swelling of the salivary glands, and very rarely erysipelas, are among the 
chief. DiaiTnosis from typhoid may be made by noting the points which are 
embraced in the following table: 
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•Typhoid. Typhus. 

Diarrhoea — the rule. Rare. 

Stools— pultaceous, alkaline, and Less consistent, acid, and non-al- 

albuminous. buminous. 

Intestinal hemorrhage — common. Rare. 

Abdominal pain constant. Rare. 

Tympanites almost always present. Rare. 

Tongue— dry, cracked, thin. Tliick, dry, brown, not cracked, 

tremulous. 

Epistaxis — comparatively common. Very rare. 

Eruption — well-detined margin, Less defined, irregular, mulberry- 
pink and papular, vanishing under colored ; never papular ; less elevated 
pressure. Each spot lasts three days, for the ±u-st day or two, disappearmg- 
and successive crops appear. on pressure, not so when the efflores 

cence has become hemorrhagic. Each 
spot persistent — no crops. 

Peritonitis — from perforated bowel. Never. 

Retention of urine — rare. Sometimes. 

CEdema glottidis — rare. More common. 

General convulsions — very rare. Less rare. 

Bronchitis occurs intercurrently Not so commonly, 
very frequently. 

Heart failure, uncommon. Common. 

The most remarkable post-mortem appearances are the changes in the car- 
diac tissues, which are soft and flabby, and often in a state of fatty degener- 
ation. The blood is particularly liquid. There is also some effusion of serum 
in the ventricles of the brain. The spleen is often large, pulpy, and softened- 
The true maculas, but not the mottling, are persistent after death. 

Of children under ten the mortality is about 5 per cent. ; between ten and 
twenty 8 per cent. ; and the mortality increases with each decade. 

Treatment. — The patient should be placed if possible in a large well-ven- 
tilated room, free of hangings, curtains, carpets, and other materials likely to 
retain infection. Much will depend on the diet and judicious use of stimu- 
lants. The diet must be light and nouri.shing. As the appetite fails the skill 
of the nurse is manifested in judicious relays of beef tea, chicken broth, eggs, 
beaten up with wine or milk, arrowroot and corn-flour blanc-manges, jellies, 
clear soups ; food in some form is to be given in small quantities and often. 
For drinks, lemonade, tamarind, and black-currant water, orgeat, bai'ley 
water with a little fruit essence in it, milk-and-soda water, are all useful. 

The use of alcohol is one of the nice points of treatment : its judicious em- 
ployment when required will save life, its employment when not needed will 
only do mischief. As a rule, children do not require wine; still the best 
rule for typhus is, when in doubt give wine, whereas in tj^phoid the re- 
verse is the rule. Great prostration, rapid pulse, solidification of lung, 
are especial indications for stimulants. It is a bad practice to give wine 
early in the disease; the judicious physician will remember and count 
the days, and will hold his hand for a state of things at the seventh 
day which at the fourteenth he might meet readily by administration of 
wine ; for wine in these continued fevers is a sheet-anchor, and if our sheet- 
anchor is over and the ship still drifts, there is no more hope ; but if with 
our other anchors we brmg her fairly under hand we have for any sudden 
blast a resource which may help us ride out the storm. As to the form of 
stimulant for children, port wine or brandy is the best, and the exact quan- 
tity should be noted as well as the time of exhibition. It is good practice in 
extreme cases to support the strength by enemata of wine and beef tea. For 
other treatment, cold to the head, careful regulation of the bowels accoi-ding 
to their state, e.g. enemas of one ounce of barley water with a few drops of 
laudanum for obstinate diarrhoea and tenesmus. By the mouth a combina- 
tion of citrate and clilorate of potash ; the latter in good doses is often useful. 
Carbolic acid is recommended by some writers. The sulpho-carbolate of soda 
as an antiseptic deserves further trial. It is useful both for the patient and 
those around him. The weak mineral acids, sulphuric or hydrochloric, well 
sweetened and diluted, are serviceable ; or hydrochlorate of ammonia, and Lf 
great prostration occur, and the heart evidently flags, carbonate of ammonia. 
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In digitalis also a powerful heart stimulant exists, wliich ratlier controls and 
limits waste of vital action, and is specially applicable wliere rapid pulse and 
high temperature coexist. Bronchitis and I pneumonia will call for a sina- 
pism or turpentine stupe to the front or back of the cliest as occasion may re- 
quire. It is rarely necessary in children to empty the bladder by catheter, but 
the possibility of being so obliged should not be forgotten, and the urinary 
secretion should be watched. Citrate of potash in good doses is useful if the 
urine be diminished or very high colored. General hygienic conditions must 
be observed tliroughout as to the heating, lighting, and ventilating of the 
room — i-emovmg discharges, which should always be passed into vessels con- 
taining copperas, chloride of lime, or some other disinfectant. Carbolic acid 
or Condy's fluid may be added to the water with which the body is sponged. 
Sulphur pastilles are useful fundgants. It is unportant not to attend fever 
patients on an empty stomach. For treatment by aconite and the ' ' cooled 
bath," I must refer to what has been elsewhere said of those remedies. 

6. Intermittent Fever — Ague. 

This disease occurs but rarely in children, more rarely still in childi-en un- 
der five, and as far as London is concerned a case is scarcely ever seen ; a brief 
notice therefore will suffice. The disease in children assumes a very different 
aspect from its common condition in adults, for the paroxysms are not regu- 
lar. Moreover, the immunity from suffering ^enjoyed by adults between the 
fits scarcely i exists in children ; they are feverish, restless, and poorly all 
the time. Then, again, m children, the hot stage is greatly prolonged and the 
sweating stage very imperfectly marked ; and the rigors or cold stage may 
be altogether absent and replaced by great nervous depression, or even by 
convulsions. Hence the disease resembles genuine ague in very few points ;per- 
haps scarcely enough for the identification of its nature. In children above 
seven or eight the true type usually manifests itself. Of the different forms of 
ague, young children usually suffer from an irregular quotidian, and older chil- 
dren from tertian ; the cause of the disease in children as in adults, is the expos- 
sure to marsh miasma and to malaria. The disease is also commonest in spring 
and autumn. The cold stage is ushered in with coldness, shivering, the so-called 
"cutis anserina," or goose skin, blueness of the lips, dimmished secretions, 
thirst, anxiety, hurried respiration, and small weak pulse. This may last 
from half an hour to four hours ; from what has been said it will be under- 
stood that in children this stage is very imperfectly marked. Tlie child is 
weak, low, restless, seems dull and heavy, or may have an actual and violent 
fit of convulsions. Then comes the hot stage, in which the skin becomes hot 
and dry; the temperature of the blood rises from 105°, which is usually pres- 
ent during the whole of the cold stage (notwithstandmg the feelings of the 
patient to the contrary), up to 107" or 108°. Now he feels hot, the clothes 
are thrown off, the skin becomes red, swollen, and there is thirst, headache, 
and often vomiting ; the puLse quick, full and hard ; respiration more regular. 
This stage in the atlult lasts from two to eight or ten hours, and in the child is 
well marked and prolonged, with burning fever, suppressed secretions, flushed 
face and hot skin. Lastly, in the adult comes the sweating stage, in which 
perspiration breaks out at fii'st on the face and forehead, afterwards over the 
whole body. The temperature falls ; the pulse becomes normal, and the res- 
piration tranquil. The intervals, however, in the child are so feebly marked 
that it is often restless and poorly between the paroxysms. The -splenic en- 
largement IS well marked in children, and it is apt to be more permanent in 
character than in the adult. 

Treatment. — Quinine fortunately exercises the same specific power in the 
ague of children which it exhibits m that of the adult. With its administra- 
tion must be coupled a removal from the malarious spot to healthy air. 
Nor should the chUd be again sufi'ered to reside in ague-districts, as the ten- 
dency to recui-rence is stronger in the child tlian in the adult. Warm cloth- 
ing and generous diet will be needed after an attack of ague. Salicine, ar- 
senic, and other antiperiodics are resorted to chiefly when quinine cannot be 
procured, or from some idiosyncrasy cannot be tolerated. Treatment is best 
commenced by a free purge, followed by tlie use of quinine in appropriate 
doses every three or four hours during the period of intermission. The body- 
may be sponged with tepid water during the hot stage, and warm drinks al- 
lowed during the sweating stage. For the cold stage, warmth to the feet bv 
5.-D. c. 
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a hot bottle, blankets, or hot air bath. The quinine will require to be given 
for some time after the attack to prevent recurrence. Bromide of potassium 
has been recommended for the so-called "ague cake" or enlargement of the 
spleen. 

7. Variola (Smallpox.) 

An iuoculable, contagious, and infectious disease, characterized by an acute 
febrile onset, followed by an eruption which is first papular, afterwards ves- 
icular and pustular ni the course of from eight to ten days. The disease is 
eminently epidemic. The value of vaccuiation and revaccination for those 
exposed to the infection should be borne in mind, and the number of days 
necessary for it to be effectual. (See Vaccination.) 

Variola Discreta. — The period of incubation of this disease is twelve days, 
poorliness and malaise being its leading features; at its expnation come the 
symptoms of the eruptive fever. These are rigors, often very severe, vomiting 
and pain in the back, thirst and heat of skin. Pulse frequent ; tongue furred ; 
of these pain in the back and vomiting are exceedingly characteristic; in 
young children the pains in the back are not much complamed of and the 
judgment must be formed on the cerebral disturbance, which is generally 
considerable, the vomiting, and the evidence of pains m the back, loins, abdo- 
men, &c., which, though the child cannot speak, are sufficiently indicated by 
its general demeanor. There may be some sore throat at this stage, or delir- 
ium, or actual convulsions ; hence the diagnosis of the coming mischief may 
be still uncertain. The actual amount of febrile disturbance varies consider- 
ably. The heat of skin is usually veiy great, and the temperature may mdi- 
cate 104'' F. or even 105"^ F. ; the pulse is full and frequent, rising from 120 
to 160, according to the age of the child and the gravity of the attack. The 
skin itself may be harsh and dry, or covered with moisture. At this time, 
that is, just before the true characteristic rash appears, there may be a quasi- 
roseolous outbreak, which is known as roseola variolosa, and this may occur 
in the mildest forms of smallpox, notably in varioloid. At the end of forty- 
eight hours from the occurrence of the rigor (but occasionally both earlier 
and later) the eruption appears, first on the face, and spreads downwards in 
another twenty-four hours. The febrile condition is abated on the breaking 
out of the eruption. The eruption itself appears first as small, red, slightly 
raised points, which enlarge and become papular, they feel hard like small 
shots ; in three or four days a little lymph appears at the summit of each 
papule ; by the fourth day, this continuing to enlarge, flattens at the top, and 
becomes umbilicated. The eruptive fever has by this time disappeared. There 
is an inflamed areola on which the vesicle stands. The lymph becomes puru- 
lent and as the pustule enlarges the umbilication disappears. The pustule 
attains its maturity by the eighth day ; a dark spot may now be seen in the 
centre of each pustule, the inflamed areola subsides, and the pustules break 
and let out a liquid, which forms a yellowish brown crust and scab. If the 
pustules do not break they fall off as f urfuraceous scales. 

To return to the general symptoms that accompany the gradual maturation 
of the eruption ; the face swells, the scalp becomes puffy. There is tension 
and burning in the face. A peculiar odor is emitted chai'acteri,stic of the dis- 
ease ; there is much itching and tingling of the skin. The saliva becomes 
ropy, and there is often on the sixth day some swelling of the throat, hoarse- 
ness, and dysphagia. This indicates that the eruption has attacked the mu- 
cous membrane of the fauces, where, in fact, it may be seen in the form of 
round white spots. Similarly the eyelids, prepuce, and vulva, become 
affected ; this eruption is a day or two later in time than the general eruption 
and less pustular in character. About the eighth day, what is called secondary 
fever sets in, which is manifested by extreme jactitation, sleeplessness, quick 
pulse, scanty and high-colored urine, and delirium, especially at night. After 
continuing for some days the secondary fever modifies, after suppuration is 
fully established, and gradually disappears about the time that the process of 
desiccation of the vesicles is nearly finished upon the face ; and is commenc- 
ing, or has commenced upon the limbs. The average duration of the secon- 
dary fever is from four to six days. It is manifestly an outcome of suppura- 
tion. The desiccation stage lasts usually about four or six days. It com- 
mences about the seventh or eighth day, and lasts until the eleventh or thir- 
teenth day. But there is no absolute rule of days ; it may be a little longer 
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(Of a little shorter than the times mentioned. The falling' off of the cru.sts 
commences from about the eleventh day up to the fifteenth or .sixteenth, and 
is over at a period varying- from the nineteenth to the thirtieth day of the 
eruption. 

Li Variola confluens not only is the eruption confluent, as the name im- 
plies, but the primary and secondary fevers are both more intense. The 
primary fever does not abate during- the appearance and maturation of the 
rash, and the secondary fever is severe and often typhoid m character. The- 
pustules run into one another, so that large patches of pus may exist on the 
face or forehead. Various complications are also common in this form of 
the disease, as boils, abscesses, erysipelas, diffuse suppurations on the limbs 
and elsewhere, and blindness from att'ections of the conjunctivas. It is a use- 
ful hint to remember that if severe diarrhoea occur (entirely contrary to the 
natural course of the disease) it generally indicates a formidable compli- 
cation. 

Desnos and Huchard have called attention to heart complications in the 
couree of variola. The sounds become -weak and obscure, the natural impulse 
of the heart is diminished, and its action becomes u-regular or intermittent. 
These symptoms arise from endo- or peri-carditis, or from carditis ' ' pur et 
simple.'' These complications are sufficiently alarming, and indeed often 
termmate in sudden death. 

In the vai'iety called nigra or maligna, the type of disease is lower still ; 
there is more utter adynamia and prostration with delirium, early passing 
into coma. The eruption often retrogrades or is associated with petechise. 
It is dark, even pui-ple, in color. In this form hemorrhages are common from 
the bowel, from the kidneys, and from the womb. In such cases the fever 
occasionally destroys life before the eruption appeai-s. 

The general appearance of the patient is hideous in the extreme. A black 
swollen face, a red and glaring and yet sunken eye, the cuticle distended 
from the skin by serous and sanguineous exudations. No more horrible dis- 
ease exists, and though vaccination has well-nigh delivered us from this 
fearful scourge, so much so that many practitioners have never seen variola 
mahgna, still there are persons ignorant and obstinate enough to denounce 
vaccination, which has certainly been one of the greatest blessings science 
ever conferred on suffering humanity, as we see clearly enough when we 
read of the epidemics of the middle ages, among which variola held no mean 
sway. Such persons deserve to have to nurse one or two cases of "Variola 
maligna," after which experience there would be little heard of " anti- vaccina- 
tion leagues. " 

The disease is contagious, inoculable, and mfectious. It is important to 
remember that the patient is infectious until desquamation has taken place, 
and it is certain that clothes, &c. , wUl retain the virus for years. It is a non- 
recurring disease. It is also important to remember that, as in all acute 
specific diseases, the severest form may be caught from the mildest. 

Varioloid or modified smallpox is the disease occurring in those who have 
been vaccinated, or who have had a previous attack of general variola. In 
this disease the primary fever, though often very severe, does not last above 
one day, and may be followed by but a single pustule, or a few about the 
wrist and alaj of the nose : then the whole course of the disease is mUder and 
less regular ; the spots may appear in all their stages at the same time ; the 
scars are sliglit ; the odor is slight ; and the secondary fever is generally want- 
ing altogether. Under fifteen years it is very rarely fatal. 

Prognosis. — In variola discreta, perhaps one in four or five die. The dis- 
ease is unfavorable in direct ratio to the amount of confluence. Children 
from nine to fifteen as a rule do well. Unfavorable signs are, the fever being 
typhoid in character, sudden retrogression of the eruption, many petechias, 
convulsions, and delirum, hemorrhage, or complications with brain, throat, 
or lung affections. In infancy, the disease is dangerous, 50 per cent, under 
five die. 

If death occur it is usually from the eighth to the tlyrteenth day. 

Sequelae, are numerous and troublesome, besides the pitting and scarring of 
the skin which varies with the quantity and nature of the eruption : these 
are often ulcers, boUs, suppurating glands, erysipelas, deafness from suppura- 
tion of the internal ear, pleurisy running on to empyema, hemoptysis, and 
hematuria, meiiorrhagia, &c. In tlie modified disnasc these never occur. 
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J^Fost-mortem. — The skin presents the characteristic appearance ab-eady de- 
scribed. The blood is usually quite liquid and uncoagulable. If the air- 
passages have been affected, and death occurs on the eighth or uuith day, the 
mucous membrane will be congested and inflamed, and covered ■with a brown 
viscid mucous secretion; below this the mucous membrane is often ulcera- 
ted. If pleurisy or pneumonia have occurred their anatomical characteristics 
will he present. It is doubtful if the pustules of variola are ever seen in the 
gastro-intestinai mucous membrane. 

Treatment. — The room in which the child is should be large and well ven- 
tilated, the temperature cool and diet low ; and gentle saline aperients are to 
be administered. It is important that disinfectants should be distributed 
throughout the house and passages, as well as in the sick room. It may pos- 
sibly happen that at the outset of the disease the cerebral congestion is so 
severe as to demand the application of leeches to the scalp. If this seems de- 
sirable, a good number applied at once is better than a few repeated, and the 
bleeding should be stopped when the leeches fall off; in this wa^' the quantity 
of blood taken can be more exactly determined, reckoning each leech to di-aw 

3 ij. Cerebral congestion is seldom present without hyperpyrexia. Present 
views would endorse the use of tlie " cooled bath " in preference to leeches. 
In fact, bleeding in any form should be abandoned whenever possible ; and 
if, on the other hand, the disease at once assumes the tyjihoid character, no 
time must be lost in the exliibition of stimulants and support. The hot bath 
will then prove useful to maintain the temperature and promote the throwing 
out of the eruption. In any case the course and progress of the disease will 
require to be closely watched, and the physician must be ready with his wine 
and novirishnient the moment he perceives the powers of life to flag. As in 
all fevers, guidance to a successful course is to be accomplished by careful 
watching and prompt responses to the symptoms as they arise, rather than by 
attention to any preconceived rules and prescribed order of events. Cool 
drinks are, as a rule, to be allowed, and tepid sponging of the surface. The 
hair is to be cut off. 

It is reconimended by Dr. Sansom and others to touch the apices of the 
pustules with pure carbolic acid, the odor of which may be disguised by a 
little oil of wild thyme. A solution of one part of carbolic acid in three 
of olive oil should then be applied over the individual pustules, night 
and morning. The general surface may be washed with coal-tar soap. 
Sulpho-carbolate or sulphite of sodium may be given internally. To com- 
plete the antiseptic treatment sulphurovis acid vapor may be used to impreg- 
nate the air of the sick room. I have not found this vaj^or to excite cough so 
much as wovild a priori be expected, and patiejits who cough a little soon be- 
come accustomed to the vapor even when pretty strong. The sulphurous 
acid spray may also be applied with benefit to the nares and pharynx. It re- 
moves disagreeable tastes, and keeps the nose free from obstructions. Sul- 
phurous acid may also be given internally, a teaspoonful in half a tumbler of 
iced water makes a good drink. The hj-posulijhite of soda has been used with 
success in the treatment of variola, 3 ss to 3 j doses being employed. The 
testimony of many good observers confirms the value of the "antiseptic" treat- 
ment of smallpox. Dr. Sansom gives the preference to the sulpho-carbolates, 
especialljf when head symptoms are present, and in "all zymotic ailments in 
which the throat is involved. " The use of the sulpho-carbolates or other 
' ' antiseptic " treatment in no way precludes the use of aconite in half-drop or 
drop doses in hyperpyrexia, where the " cooled bath " is inapplicable or un- 
obtainable. 

For the sore throat, if the child be old enough, a mild gargle may be al- 
lowed, such as an infusion of roses, or the mouth may be frequently washed 
out or mopped out, and cleansed by a syringe if necessary. Ice is often very 
useful. If diari-hoea come on it must be cliecked. If abscesses form on the 
forehead or scalp they must be freely and early opened, while full diet, wine 
and quinine, will be called for. If much nervous irritability, jactitation, 
sleeplessness and delirium come on, as they frequently do, bromide of potas- 
sium in suitable doses will be the best remedy. If the skin is verA' irritable, 
and there is troublesome itching, sweet oil or sperm ointment may be gently- 
rubbed in. A mixture of gelatine, glycerine, carbolic acid and water, is very 
useful, says M. Prideaux, ni painting the body in .smallpox. It quite prevents 
the odor of the disease, and entirely alleviates the troublesome itching. It is 
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a good plan to tie eliilclreu's hands in a cloth to prevent their tearing and 
scratching, as they are sure to do. Sometimes a dry powder, as powdered 
starch or common flour, reheves the itching well. Pleurisy and pneumonia 
are very alarming complications; the former is almost always fatal. The 
eruption renders the use of external agencies difficult, if not decidedly objec- 
tionable. Some writers advocate the use of blistering fluid over the affected 
part, others of poultices. Judgment must be formed upon the individual 
case ; the state of the eruption, ttie urgency of the complication, the tempera- 
ture, and similar points. Aconite in half-drop doses in a teaspoonf ul of water, 
every half-hour or hour, is often serviceable, and iodide of potassium, with or 
without the bromide, may be given in faii-ly large doses ni certain cases. 
While this or such other treatment as the practitioner may select is being car- 
ried out. support, wme, nourishing enemas, if needed, are by all means to be 
attended to. Carbonate of ammonia with Senega and syrup of Tolu, maybe 
useful in broncho-pneumonia. At any rate lowering nieasures are inadmissi- 
ble, and as soon as possible small doses of quinine or iron, or both, should be 
administered. Camphor is useful in combination with stimulants when there 
is subsultus tendiuum, brownish tongue, and great debility combined with 
nervous prostration. For ophthalmia, no diminution in the amount of sup- 
port is needed, a lotion of Zinc and Vni. Opii is useful, and the Ung. Hydrarg. 
Nitratis Mitius may be smeared between the lids at night. A weak lotion of 
nitrate of silver may be advantageously used if the conjunctiva get inflamed, 
with a small blister at the mastoiol process, or on the temple. Niemeyer has 
pointed out that much may be done to prevent the development of a severe 
eruption on the conjunctiva by the continuous employment of cold water 
•compresses, or even better by compresses wetted with a very weak solution of 
perchloride of mercury, say about a grain, dissolved in six ounces of rose or 
orange flower water . Strumous inflammation occurs especially in children, 
causing great photophobia; weak lotions of Zinc and Vin Opii, with steel and 
cod-liver oil internally, are the remedies . 

To prevent Pitting. — It has been recommended to touch each pustule with 
nitrate of silver or camphor, or to bathe the face with a solution of four scru- 
ples of nitrate of silver to 3 j water. A mercurial plaster formed of — 

Ung. Hydrarg. 25 parts. 

Yellow wax - - 10 " 

Black pitch 6 " 

has a good effect. Dr. Aitken gives this as the formula used at the Children's 
Hospital in Pans. According to Guersant, four or five days are sufficient for 
the application to prevent pitting. 

Carron oil is a good aijplication till the scabs begin to loosen; they should 
always be removed when dry, or they stain the skin permanently . Mr. Mar- 
son recommends cold cream and oxide of zinc, or if the discharge be thin and 
excoriating, calamine mixed witli olive oil. Dr. W. Stokes uses light poul- 
tices over the face or a mask of lint soaked in glycerine and water and cov- 
ered with a further mask of oiled silk. 

8. Vaccinia — Cow-pox— Vaccination. 
By Act of Parliament it is now ordered that every infant .shall be vacci- 
nated within three months of its birth, unless the state of its health should 
render the operation objectional)le. In New Zealand the period is extended 
to six months, a very questionable concession. Vaccination should be got 
over before teething commences, and if a baby be well, the earlier after the 
month this little operation is got over the better. On the introduction of the 
vaccine lymph into the arm of the infant no effect is noticed for a day or two, 
beyond the trifling blush occasioned by the punctures. At the end of the 
second day a small papule becomes perceptible ; by the fifth or sixth this be- 
comes vesicular and umbilicated ; by the eighth day the vesicle is complete, 
no longer umbilicated, but full and round, of a clear pearl color. At this 
time, also, an areola or ring of inflammation surrounding the vesicle, and, 
spreading for the next two days, shows that the matter has alTected the con- 
stitution, and is no longer a mere local disease. Slight constitutional symp- 
toms are often manifested at tlie same time, as restlessness, slight feverishness, 
sometimes diarrhoea or sickness, or even swelling of the axillary glands. 
By the tenth day the areola fades and the vesicle dries; by the four- 
teenth day it becomes a m^re scab, which contracts and gets darker, 
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and ultimately falls off about the twentietli day, leaving a permanent de- 
pressed cicatrix of variable shape. Retardation may, however, occur, and, I 
think, so far as New Zealand is concerned, a retarded course is extremely 
common. 

I have seen a verj' large number of cases in which maturation was complete- 
on the tenth day and not on the eighth. I have seen some where it was not 
complete before the fourteenth day. I find that American authors regard 
retardation as quite common. It is possible that climate has some influence 
in this matter, for my cases have been done from arm to ai-m, with points, 
and with tubes, and nevertheless experience has taught me here not to look for 
the perfect maturation of the vesicle, in a large proportion of cases, before the 
tenth day, though, undoubtedly, cases often occur which are matured by the 
eighth. The retardation here, and commonly elsewhere, is in the appearance 
of the vesicle ; this may not show itself until the sixth or seventh day, and 
cases are on record where it has not appeared before tlii'ee, and even four 
weeks have elapsed. Dr. Seaton says that " retarded vaccinia is much more 
frequent when performed with dry lymph than when done from arm to ai'm." 
It is, at any rate, satisfactory to know that, so long as the vesicles run their 
proper course, mere retardation in no way affects the protective value of the 
operation. This, mdeed, is the main point, and Dr. Seaton calls special at- 
tention with regard to "spurious" and "irregular'' vaccination — that the 
^'' one important practical fact is that a vaccination presenting any devia- 
tion from the perfect character of the vesicle and the regular development of 
the areola is not to be relied on as protective against smallpox." 

Vaccination properly performed, that is, 'W'liere four or five good vesicles 
have been produced, and the areola is clear and satisfactory, affords protec- 
tion up till the time of puberty, when it is desirable that re vaccination should 
be performed. Practitioners who, from fear of offending, or from desii'e to 
please foolish or ignorant patients, are guilty of vaccinating in one spot only, 
should be rendered liable to some penalty for infringement of the Vaccina- 
tion Act. Such vaccination is ivholly inoperative as a protective agent. 
Want of skill in raising a given number of vesicles is pardonable enough, but 
want of moral courage and honesty to point out that four or five, at least, 
should be raised if possible, is an unpardonable offence, and it is little wonder 
that every epidemic of smallpox carries off' its thousands. People say where 
is the efficacy of vaccination? The efficacy of vaccination lies in its being 
thoroughly and properly done. I repeat, practitioners guilty of the shuffling 
practice I have referred to should be punished. The babes are innocent, the 
parents believe it will be " all right," and the fact remains that no proper pro- 
tection whatever has been conferred. 

The phenomena of revaccination are similar to those of vaccination primar- 
ily, except that the vesicles are earlier by two or three days in attaining to 
maturity, a point of importance to remember. It will constantly happen that 
no second cow-pox can be caused, or a mere )ia]3ule may form — so-called 
" Spurious vaccination," or occasionally the constitutional symptoms ai-e 
severe. The more marked the " pits " in infancy the less will be the proba- 
bility of successful vaccination being performed a second time, the less will be 
the probability of the individual developing variola, and the more ' ' modified," 
should he do so, will the variola be. Most remarkable were the statistics 
forthcoming from London, from Liverpool, from Paris, and other places- 
during the recent (1870-71) epidemic. The rate of mortality from variola 
varies almost precisely with the quality and quantity of "good marks" on the 
arm. Hence it cannot be too much urged upon practitioners to vaccinate 
infants thoroughly, and not to submit them to the misfortune of an imper- 
fect taking, which may be sufficient to hinder a subsequent taking, and 
yet insufficient to protect from variola. No good comes of vaccinating at 
every outbreak of smallpox. Such a course is ratlier to be deprecated, still 
less does good come of vaccinating after smallpox has developed itself. At 
the same time it is highly proper to revaccinate all who need it on an out- 
break occurring in any house. Smallpox takes twelve/lays to incubate, and 
then forty-eiglit hours more of initiatory fever before the rash appears ; revac- 
cination up to the production of the areola, which is the criterion of its hav- 
ing become effectual, takes about seven or eight days, so that ])erformed even 
four or five days after exposure to infection it may still prevent the disease, 
or at least modifv it. With those vaccinated for the first time two or three- 
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days more will be required for the areola to be perfectly formed, and there- 
fore for protection to be secured. No one who consults the returns of the 
Smallpox Hospital, or the many other statistics available on this subject, can 
fail to be convinced of the efficiency of vaccination and revaccinatiou when 
properly and thoroughly done. It is to the neglect of the careless, and the 
evasions which the sceptical practise in defiance of the law, to the imperfect 
performance of the operation, and to the silly clamor of ignorant persons, that 
we ai'e indebted for the recent severe outbreak, which, however, will not 
have been altogether without bearing valuable fruit, if it shall have served 
to silence foolish opposition by the eloquence of facts, and to stimulate indif- 
ference and cai-elessness by the presence of danger. 

The operation itself may be performed in a variety of ways. 1. By punc- 
ture ; the lancet should be held at an angle of 45°, and made to enter the 
true skin. Bleeding will not invalidate the operation, though, of course, it 
is undesirable to make the incisions too deep. 2. Tattooing ; a number of 
minute superficial punctures may be made with a finely-pointed lancet, the 
lymph being then spread over with the flat part of the lancet. Three of 
such "tattoo" marks will be sufficient. 3. Cross-scratching; the cuticle 
down to the cutis being abraded in a number of fine cross-scratches ; three 
of such, if of fair size, are sufficient. Dr. Seaton says the best marks as re- 
gards size, depth, and formation, are those which result from cross scratch- 
ing over a sufficient surface ; and further, that this is decidedly the best plan 
when dry lymph has to be employed. 

A child about to be va'ccinated should be in good health, free from skin 
diseases, especially lichen strophulus and herpes. If special reason exist, an 
infant may be vaccinated directly after birth ; but about a month or six weeks 
old is the common and best time. The lymph about to be used should be 
taken from vesicles between the fifth and eighth day ; perhaps the eighth is, 
on the whole, the best. 

Regarding the alleged dangers of vaccination, they exist chiefly in the ex- 
cited brains of those who denounce the operation. Calm facts assure us of 
the almost infinite rarity with which any diathetic evil occurs. The late 
Mr. Startin has recorded a few cases, all secondary vaccinations. The late 
Dr. Tilbury Fox remarks about " vaccinal syphilis," that it unquestionably 
occurs, for he has seen it. He goes on to say, "but it never occurs where 
unadulterated lymph is used, and only where the lymph is unpurifled by the 
admixture of actual syphilitic pus or blood." Dr. Fox points out how neces- 
sary it is to beware of previous syphilitic taint in the child, and not blame vac- 
cination on the x>ost hoc propter hoc system. On the other hand, Mr. Mar- 
son, in 50,000 vaccinations, has never seen other diseases communicated 
with the vaccine disease. 

Sir W. Jenner stated that, out of 13,000 sick adults and children under his 
observation in six years, he had in no case reason to believe or suspect that 
any constitutional taint had been conveyed from one person to another by 
vaccination. Dr. West, Sir James Paget, and other eminent authorities bear 
similar testimony. At the Academic de Medecine of Paris ' ' such a case has 
never been met with." It remains only to be sure that the lymph employed 
is from fine healthy children, from properly developed vesicles, and that it is 
free from the very slightest stain of blood. These points secured, the alleged 
" danger of vaccination " may be dismis,sed as chimerical. 

Cases are occasionally met with in which there seems to be an insuscepti- 
biUty to the vaccine virus. I know a child in whom, vaccination has been 
most carefully performed once a year for seven years, and she has never taken 
cow-pox ; but such cases are rare, and failure is far more often from the oper- 
ation not having been performed with sufficient skill. 

In cases where a deficiency of vaccine lymph occurs, a condition of things 
by no means uncommon, particularly abroad and in the colonies, it is recom- 
mended to employ lymph diluted with glycerine. For example, one part of 
vaccine lymph to two parts of pure glycerine and two parts of distilled water 
carefullymixed in a watch-glass, is stated to be a most efficacious dilution. 
Dr. Wiener, of Colin, vaccinated 1,600 children with the above, and .there 
were only five who " did not take." 

9. Varicella— Chicken-pox 

Is a non-recurring contagious disease, accompanied with slight fever, and 
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attended with a characteristic eruption of vesicles. Chickeu-pox commonly 
occurs before the period of the first dentition. It is g-enerally held that the 
disease is absolutely distinct and separate from small-pox, for it has been 
established beyond doubt that the occurrence of the one is not prophylactic 
against the occurrence of the other, and it is moreover incommunicable by 
inoculation. The prodromata of varicella, usually slight, may be smartly 
febrile in character, accompanied with drowsiness, and even coryza, so that 
the coming event cannot be pi-ognosticated ; but in twenty-four hours (some- 
times as late as tliirty-sLx or even forty-eight hours) the characteristic erup- 
tion appears hi the form of little rose spots, acum mated, and from fifteen to 
twenty-eight in number, irregularly distributed, and even abundantly present, 
rarely confluent. On the second day a fresh crop appeai-s, considerably more 
numerous, while the first spots have become filled with a clear serum. After 
twenty-four hours the contents of the vesicle become milky. The eruption is 
often attended with itching, so that the vesicle may be scratched open. By 
the fourth or fifth day it shrivels into a dry scab, and by the eighth or ninth 
the scab falls off, usually without leaving any scar. The diagnosis from var- 
iola and varioloid is made, not only by attention to the general symptoms, 
which are milder, but also the vesicles of varicella present no central depres- 
sion as in small-pox, and the peculiar, hard, ^shot-like feeling of the variolous 
pustule is absent. Moreover, the variolous pustule is multilocular ; the 
chicken-pox vesicle is unilocular, and collap.ses when pricked. 

The disease is usually so mild, and is attended so rarely with serious com- 
plications or sequels, as to leave little to be said of treatment. Gentle saline 
aperients, avoidance of exposure to cold, and a warm bath towards the close 
of the affection, are the principal points to be attended to. 

That varicella may not always be the mild disease above described, I think 
the following cases of a very remarkable complication sufficiently attest. I 
give my notes at some little length, not having met elsewhere with the phe- 
nomena described. I was summoned on the 9th November, 1879, to see a 
little boy, aged five years, suffering from chicken-pox, the course of which the 
father, a very intelligent man, a chemist, did not " like the look of." On ar- 
rival I found the child in high fever, with a furred tongue, evidently really 
ill, and with the eruption matured but not very abundant. There was some 
swelling about the right side of the throat, running back and up to the mas- 
toid process. The thermometer showed a temperature of 105° F. I was soon 
satisfied that I had no ordinary case of varicella to deal with. I could make 
out but little from the history; the child had been at school, and had prob- 
ably caught the chicken-pox there. I noted that the family were genei'ally 
speaking of the tubercular type. I warned the parents that evidently some- 
thing more than varicella was impending, and suggested the immediate re- 
moval of other members of the family : a baby at the breast, and a little girl 
already sickening for something alone remained. Next day I found the high 
temperature mamtained, the varicellous spots much uglier in appearance, and 
some had become confluent; the throat symptoms had increased in severity, 
and there was running at the ears and nose. The child's face had a puffy yet 
blanched look, the " spots " appeared rather those of varioloid than varicella, 
and yet smallpox is practically unknown in New Zealand. The child was 
evidently very ill indeed. Under these circumstances I vaccinated the baby, 
and the vaccination took well. Meanwhile the little girl had varicella mildly, 
but by November 11th was well covered with scarlatina ; on this same day the 
little boy had a dusky ra.sli confined to the trunk, and chiefly on the abdomen 
and chest. He was insensible except at rai'e intervals, the runnmg at ears 
and nose continued, and the swelling near the mastoid began to point. The 
pufly look had increased on the face; the child, had any doctor entered 
hastily, would beyond doubt have struck him as a smallpox patient. The 
" spots," many confluent, were almost precisely what I have known well in 
England as variola, and the look, the contour, the medical aspect of the child, 
proclaimed smallpox. But the secret was out, scarlatina was the lurking ail- 
ment that had done this thing. Scarlatina had spent its own energy in de- 
veloping varicella into a quasi-variola— abortive in its rash, in its sore throat, 
and some other .symptoms, nevertheless, it had asserted its febrile power, and 
ha<l intensified a mild chicken-pox into every appearance of bad smallpox. 
This child died on November 18tli, unconscious the last three days. The ab- 
scess ojiened. siireidiufr into an usfly gangrenous looking sore, ancl yet we had 
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not spared nourishment of the strongest— wine, and chlorate of potash, bark, 
&c. , from the very fii-st. The Httle girl meanwhile had scarlatina in ordinary 
course, and as day by day went on we hoped the baby would escape, but this 
was not to be so. Varicella appeared, the vaccine marks fuUy out the while, 
and before either faded, sc&vlatuiei set in followed by cerebral effusion, and 
the little thing sank on November 27th. There can be no doubt here of two 
diseases existing in the same body at the same time, a pouit which has been 
mooted. 

I may mention as curious that the origin of this scarlatina could not be 
traced, though one or two cases were known to be in the district, and very 
jcareful inquiry was made. Further, the mother, who had never had scarla- 
tina, and nursed the little ones througliout herself, never took it, nor did it 
spread any further. I need hardly say that thoroughly disinfectant means 
were put in force from the commencement, and the house was cleansed and 
purified throughout before the family returned. 



CHAPTEE VI— DISEASES OF THE BRAIN AND NERVOUS SYSTEM. 
1. Idiocy, Imbecility, and Cretinism. 

An idiot is one who, in consequence of some cerebral abnormality originat- 
ing before the brain has reached its full size, and the mind its full capacity, 
becomes irrecoverably deficient in mental power, and lacks the capacity to 
co-ordinate his brain functions. 

Dr. Ireland defines idiocy as "mental deficiency, or extreme stupidity, de- 
pending upon mal-nutritiou or disease of the nervous centres occurring either 
before birth or before the evolution of the mental faculties in childhood. 

ImbecLUty is generally applied to that condition in which the mental inca- 
pacity is less marked than it is in idiocy. When any_distinction is made be- 
tween the two conditions it is generally meant that the mental capacity of 
the imbecUe is superior to that of the idiot. Idiocy is almost always congen- 
ital, imbecility rarely so ; an idiot is not often .so destructive as an imbecile, 
and the latter often ' ' show an amount of moral sensibility and perception 
far beyond that which the idiot possesses, and out of all proportion to his in- 
tellectual capacity." 

Brain abnormalities may be due to — 

1. Arrest of development. / Both of which may be secondary to some 

2. Arrest of growth. \ disease. 

3. Disease, e. g. chronic hemorrhage into the menmges. 

Mere backwardness must be distinguislied from idiocy. This may be done 
by observing that there is no unusual size or shape of head, no fits, no par- 
alysis, no sijastic rigidity. M. Seguin ably describes the difference: — "The 
idiot," he says, " even in the slightest degree of the affection, presents an ar- 
rest of development both of body and mind ; the backward child does not re- 
main stationary, but his development goes on more slowly than that of other 
children of his age ; he is behind them in the whole course of their progress, 
and his delay, increasing every day, places, at length, an enormous distance 
between him and them, a distance' which, in fact, is insurmountable." 

An excessive devolopment of some normal attribute, e. g. obstinacy of firm- 
ness, must not be mistaken for idiocy. Such cases require tact and great for- 
bearance in tlieir management. The child should not be curbed and threat- 
ened, but led into a better frame of mind. 

So, again, mere idleness and inertness are not idiocy; but there is some 
danger lest they become such, because the brain is not duly exercised. 

There is sometimes observed a temporary deficiency from nervous exhaus- 
tion and general debilitv, e.g. on recovery after the acute specific diseases. 
This condition niav last a long time, and though it is frequently eventually 
recovered from, yet we must give a guarded prognosis, as it sometimes ends 
in epilepsy and deatli. Cases are on record of insanity following hooping 
cough, congestion of the brain, and ordinary intermittent fever, but they are, 
fortunately, extremely rare. 

Chorea is apt to degenerate into idiocy when very long continued ; the stu- 
pidity which often exists during an ordinary attack of chorea is recovered 
from. 

The question often arises, how shall an opinion be formed as to the state of 
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a child's brain before it can tali ? &c. Attention to the following points will 
generally solve the difficulty. 

1. The child's eyes should follow a bright light or bright object in two 
weeks from birth ; it should begin to smile about the same time. It should 
be remembered that squinthag when objects are brought near them is natural 
and proper to children under one month old, but not afterwards ; and because 
the child cannot at that age adjust its eyes it is no sign of cerebral disease. 

3. A child should begin to use its hands and take hold at three months; to 
know familiar faces at three to four months; to know objects by name at 
eight to nme months. 

The tongue should be kept within the month from the 'earliest age. The 
child should support its head at three months. Idiots always fail in this. 
The anterior foutanelle should close at from eighteen to twenty-four mouths. 

'3. A child should begin to talk at nine to sixteen months; to walk at ten 
to eighteen months ; should feel its feet when held out to walk at nine 
months. Deviations from this rule may occur without indicating any men- 
tal deficiency, it being not infrequent to iuid that children do not walk until 
nearly two, and frequently do not begin to talk till about the same time. 

Tlie child's brain should weigh at birth 3-4th lb. , at the end of five years 
1.5th lb. ; by the seventh year it should acquu-e its full size. 

A small brain may be due to — 

1. Deficient supply of blood. 

2. Inflammation of the meninges. 

3. Effusion of blood on the surface of the menmges in large quantities. 
A large head may be due to — 

1. Mere thickening of bone, as in idiocy and rickets. This is not a cause 
of idiocy, but secondary to it. 

3. Pure hypertropliy. This does not cause idiocy, nor any symptoms until 
compression occurs. 

3. Albuminosis of brain merely causes defective power, not idiocy. 

4. Hydrocephalus often accompanied by idiocy. 

Whenever there is idiocy, whatever the cause, there is often some bodily 
defect, e. g. arrest of development, fits, heart disease, spastic rigidity, and 
shortening of some muscles. 

Of all mental derangements idiocy is the most frequently propagated by 
descent ; it may be congenital or acquired, though by far the larger number 
of cases are undoubtedly congenital. Out of 169 idiots, about whom Mr. 
Ludwig Dahl, of Christiania, had information, about 50 per cent, had insane 
relations ; but out of 151 who had become insane, only 38 per cent, had rela- 
tions affected in mind. Dr . J. Langdon Down has made inquiries into the 
causes of idiocy in 2000 cases, and found that in 45 per cent, there were well- 
marked neuroses in the families of one or both parents. If the neuroses were 
marked on the mother's side, the first children were the most affected. If on 
the father's side, he found that it was the later born children who were 
affected.* Consanguine marriages are undoubtedly another cause of idiocy, 
more particularly if either parent come from a scrofulous, syphilitic, or in- 
temperate stock. Scrofula itself is a fertile cause, and it is said two-thirds of 
all idiots are of a scrofulous constitution, as is evidenced by the frequency 
with which such diseases as suppurating glands, skin eruptions, ophthalmia, 
otorrhoea, and strumous ulcers, appear amongst them. It is said that fully 
two-thirds of all idiots die of phthisis . Among other causes may be men- 
tioned congenital malformation of the brain ; fright, after which, if severe, 
the brain sometimes discontinues its growth ; injury to the brain by blow, 
fall, &c., convulsions, epilepsy, and not unfrequently, masturbation. Fright 
to the mother dm-ing pregnancy is often assigned as a cause of idiocy, and 
there seems no reason for denying that such influence during pregnancy may, 
in some cases, produce idiocy in a child, of healthy parents, who would other- 
wise have been born free from mental disease. 

The chief characteristics of idiots may be summed up thus : The mmd re- 
mains in an undeveloped state, except perhaps the development of mischievous 
propensities — hence he cannot walk or talk properly ; he is often deaf, cannot 
take hold of objects ; and is often deformed . The most common deformities 
are hernia, wad-shaped fingers, one or two toes of abnormal shortness in each 

♦Vide " British Medical Journal," October 11th, 1873. 
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foot, squinting, coloboma of the iris, strange shapes of the ears, and club foot. 
The head may be very much enlarged or unusually small, constituting hydro- 
cephalic and microcephalic idiocy ; the testicles are occasionally wanting ; 
the hair on the pubes is generally scanty. In regard to speech and hearing, 
careful examination should be made of the ears, as cases have been known of 
children being supposed idiotic, who were merely suffering from a curable 
form of deafness. A common accompaniment of idiocy, is what has been 
called a "vaulted palate ;" the palate is narrow, the space between the molars 
and bicuspids of opposite sides being diminished, and the height of the palatal 
arch is at the same time increased at the expense of the cavity of the nares. 
In cases where the narrowness is extreme, the alveolar processes of the upper- 
jaw are advanced, and the protruding teeth are left uncovered by the upper 
lip. Even when this condition is not present, there are almost always present 
in idiots, thick everted lips, the mouth large, often gaping; the teeth irregular 
and decayed; the gums swollen, and more or less constant dribbling of saliva 
from the mouth. In many cases, there are alterations both in the size and 
structure of the heart, it being often small, with deficient valves, and open 
foramen ovale. There are present evidences of weak circulation, shown by 
cold feet and hands ; and it has been found that those who have these symp- 
toms do not make the same progress in education and training as those whose 
extremities show a more healthy state of heart and circulation. 

An unpleasant odor is often exhaled from the skin of idiots ; the habits are 
dirty ; there is often obstinacy and brutality, the appetite is greedy, and the 
passions strong. 

Cretinism is defined by Drs. Tuke and Bucknill as an arrested development 
of the nervous system and bodily organization generally, either before or after 
birth, due to a local cause, as the condition of the soil, water, air, &c., and 
marked by characters which distinguish it from a state of mere endemic 
idiocy. It is a disease which has been generally supposed to be confined ta 
particular localities, as the Alps, Pyrenees, and Himalaya mountains ; but 
further research has shown that it occurs in a larger geographical area than 
the above-mentioned parts ; it is found, generally speaking, most commonly 
in shut up valleys, where the soil is damp, the air foul, and the inhabitants 
dirty, poor, and often improperly and insufiiciently fed. Cretinism is gen- 
erally, though not necessarily, associated with goitre ; it appears that the cause 
wliich, when it is feeble, produces goitre alone, produces cretinism when it 
acts in greater intensity. 

The definite causes of cretinism are unknown, but it is usually attributed 
to a humid or vitiated atmosphere, owing generally to bemg situated between 
high mountains, imperfectly constructed and badly ventilated dwellings, 
leading in most cases to bad drainage, and deficient light ; and, lastly, imper- 
fect quantity and quality of food and water. Water derived from calcareous- 
sources, notably alpine and limestone, has been accredited with a full share- 
in the causation. 

Symptoms. — Whether or no cretinism can be recognized at birth is a mat- 
ter of some uncertainty ; but it may be stated with tolerable certainty, that 
we may in many cases, by combination of symptoms, be able to foretell that 
a child will become cretinous. The symptoms usually commence to show 
themselves in a marked manner about the sixth month. Children then, 
according to the authors of the Sardinian Report,* present the following^ 
symptoms : — The growth of the body makes very little progress ; at other- 
times, though apparently in good health, they are fat, puffed out and weak. 
The color of the skin is sometimes brown, sometimes of an ashy yellow. The 
head is constantly big ; the fontanelles are widely open ; sometimes all the 
sutures disjointed as if by hydrocephalus. They seem to open their eyes with 
reluctance ; they look languid and stupid ; their physiognomy remains always 
the same, unchanged by fear, joy, or impatience. They eat a great deal, 
and with eagerness ; they pass the rest of their time in sleeping, and are 
not easily awakened. Their lips are thick and swollen, and generally remain 
gaping. Their nose is broad and short. They seldom weep, and their cry has 
something hollow and peculiar about it. The belly is swollen, and gives a dull 
sound to percussion. The limbs are generally small and feeble, but sometimes, 
quite normal. The neck is large and thick ; in many cases deformed with goitre. 

*" Eeport of a Commission appointed by Cliarles Albert, King of Sardinia, to investigate the- 
Causes, Nature, and Treatment of Cretinism," 1650. 
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In place of the growing intelligence of childhood, the cretin is dull and apa- 
thetic. As he gets older, the general slowness of hi.s growth becomes more 
manifest. Teething, which always commences later, usually goes on for sev- 
eral years longer, and is often accompanied by an unpleasiug salivation, and not 
unfrequently with alarming eclamptic fits. The teeth are generally irregular, 
frequently blacken, decay, and fall out, often never to be renewed. The cretin 
can seldom hold himself upright before the second or third year, and cannot 
generally walk before the sixth or seventh. Speech commonly comes later than 
walking. The character of the face undergoes very little change after puberty, 
i. e. a cretin of fifteen or sixteen years of age presents much the appearance of a 
man or woman of fifty or sixty. 
The difference between cretins and idiots may be stated as follows : 

1. An idiot is born with his deficient development, the malady is congenital 
and organic. The cretin, on the contrary, may for some time appear free from 
disease, and, if placed under favorable circumstances, might escape altogether. 

2. Cretinism is endemic ; idiocy is not so, but appears without any particular 
regard to locality. Fi-om this point of view, its toxic origin is its distinguishing 
characteristic. 

3. The brown or yellow color of jthe skin, the high and ai-ched palate, the con- 
siderable number of cases in which the thj'roid is enlarged, present points of 
contrast with ordinary idiocy, though the vaultedjjalate sometimes exists iu 
idiots. 

4. CretLuism is more curable than idiocy. 

5. A marked distinction exists in the greater degree in which, in cretinism, 
the muscular and nervous systems are affected. In idiocy there may be great 
deficiency of the mental functions without anything hke the same amount of 
loss of muscular power and co-ordination. 

Treatment. — Much may be efliected even in the education and training of 
idiots ; in fact, it is surprising how wonderfully, under those who have the 
necessary patience, long-sutt'ering, and experience, the poor idiot will develop 
into a being with some intelligence, and with trained and disciplined habits. 
This is not the place to enter mto any details in the matter; it is sufficient to 
.say that even congenital cases are not to be abandoned as hopeless, and to refer 
those who would see and know more to the excellent establishment at Earls- 
wood, Eedhill. 

In the treatment of cretins. Dr. G-uggenbuhl, the Director of the Institution 
for Cretins at Abendburg, recommends, first, pure mountain air, milk in 
abundance, cold and shower baths, with frictions of the skin with dry flan- 
nels, as well as spirituous and aromatic fluids to act upon the cold, flabby, and 
wrinkled skin of the cretin. He does not advise the use of iodine internally, 
-as tending to mcrease atrophy, but recommends syrup of iodide of iron, car- 
bonate of iron, and cod-liver oil in cases of great muscular weakness.' He 
.also speaks of the use of salts of copper and zinc, of the latter the oxide and 
valerianate ; of magneto-electric cui-rents, where there was much wasting of 
limb.s, and advises great attention to cleanliness, and proper gymnastic exercises 
to bring into play as many muscles as possible. 

2. Convulsions.! 

M. BoucHUT. states that convulsions in children may occur in a state of 
health, and in the course of acute disease, and are then analogous to delirium; 
and there is no relation between such convulsions and lesions in the nervous 
centres; further, convulsions may, but more rai-ely, be symptomatic of 
g'enuiue morbid conditions iu the brain or spinal cord. At any rate, convul- 
sions are of such frequent occurrence, causing about 73 per cent, of all deaths 
due to disease of the nervous system during the first year of life, and under 
such diverse conditions in children, that a careful inquiry into ' the various 
relations they present is most important for a due understanding of many of 
the commonest atfectio]is in children. The reason of their frequency in 
children as compared with adults is the predominance of the spinal over the 
cerebral system in early life. As the brain increases in size and power con- 
vulsions become of rarer and rarer occurrence. Suppose a child actually in a 
fit, to which we are, as often happens, hastily summoned— a child that we 
have never seen before— what is to be done? and how is our diagnosis to be 
formed? In the first place, it is well for ones own comfort, as well as for 
that of the friends, to remember that children do not usually die in con^nll- 
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sions, especially if we find tlie parents and friends alarmed, as they get used 
to the really dangerous forms, which are the ever-recurring ones ; so we may 
reassure and comfort them. It is an excellent plan immediately to order a 
warm bath to be got ready, and to see also that the windows are open, or the 
door, so that the room is well ventilated, and to get the child removed from 
in front of a blazing fixe, where it will often be found with its head within a 
few inches of the bai's. Its nurse has thoiight that it felt so cold, so she pro- 
ceeds to half roast it. Pass one hand quietly and cai-efully over the child's 
head, while the pulse is felt with the otlier. Fulness or weakness of the pulse 
will he a guide to diagnosis, so also if the head be really hot or cold : if the 
fontanelle be tense and protrudino', or sunk and retracted; if the face be 
flushed or pale. Then order the child to be stripped, and observe if it draws 
its legs up to its belly ; if so, and tlie head be hot and the fontanelle prominent, 
there is congestion, which may be the cause or the consequence of the con- 
vulsions. But in either case the immediate treatment will be to put its feet 
into a bath, into which may be thrown a handful of mustard, and at the same 
time apply vinegar-and-water or spLrit-and- water lotion to the child's head. 
It is a good plan, also, to vsring out a piece of flannel in the hot mustard-and- 
water bath, and to sprinkle a little more mustard on the surface of the flannel, 
and then wind it round each leg and foot. 

In cases where the convulsion lasts for a considerable time and does not 
yield, marked benefit often results from administering chloral by the rectum, 
in sufficient doses to insure three or four hours quiet sleep, from which the 
child usually wakes much better, and there is frequently no return of the 
attack. 

If, on the contrary, the head be cold, or the fontanelle depressed, 
it will be a good plan to pop the child altogether, except its head, 
into the mustard-and-water bath, and then employ friction to arouse 
the action of the skin. A little sal volatile may be held to the nose, 
and a few drops of brandy in a teaspoonful of water, to moisten the lips. 
Sometimes such a case is merely a syncope, and no convulsion has occurred. 
This must be remembered as possible, and looked for. It will be highly im- 
portant during these proceedings to ascertain the previous liealth of the child. 
If this be the first fit it has had or not ? Which of the acute specifics 
has it had ? Is it teething ? Pass the finger along the gums, and 
if swollen scarify them freely ; and it is well to remember that con- 
vulsions sometimes occur in children with the second dentition as well 
as, very commonly, with the first. Has the child ever suffered from 
worms ? In New Zealand the presence of ascarides and lumbrici is so fre- 
quent that it is to be suspected as a possible cause in all cases of convulsions, 
even in children at the breast. Dr. Kemp has seen them passed by a child 
of nine months old, whose mother told liim he had nothing but breast milk. 
This, however, he is inclined to discredit. Another very important question 
is. What has the cliild had ? If some unwholesome diet has been given, this 
is the cause of the fit, and a good purgative will cure it. Calomel and sugar 
is the best, as it 'can be put on the back of the tongue, ,and is sucked down with- 
out difficulty. Has thejchild vomited ? If so, what has.it brought up ? and also 
the stools, if passed, should be looked at. The possibility of scarlatina, rubeola 
or variola is not to be forgotten, in all of which the invasion may be by convul- 
sions. Sometimes mere flatus is the cause of the fit ; then the belly will be tu- 
mid, and gentle friction with the warm bath will dispel it. Having ascertained 
something of tlie previous history of the child, the knowledge may then be 
applied. If there has been diarrhoea, and the head is cool and the fonta- 
nelle depressed, there is no congestion, and brandy may be given. If the 
child be emaciated, and the head hot, and diarrhoea have preceded, brandy may 
still be given, but cooling lotions may be required for the head. If the child 
has been irritable, and has had twitching or " inward) fits, " the fontanelle 
being prominent, there is some abnormal condition of the nervous system. 
Calomel will be requu-ed at once, a few leeches, or perhaps a blister behind 
the ear or on the vertex. If there has been headache and vomiting and some 
feverishness, the pulse wUl be a most valuable guide ; for while such symp- 
toms with a pulse of 130, would in all probability (as lias been before men- 
tioned) mean sweets or plum cake, with a pulse at 40, they would be the ear- 
liest manifestation of tubercular meningitis. Should tuberculous menmgitis 
be the diagnosis, ice will be required to the head, calomel and jalap, &c. 
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(See that disease.) Perhaps the child is recently convalescent of scarlatina, 
and has had some anasarca and a little albuminuria ; if so this fit of con- 
vulsions points to urajmic poisoning. The treatment will then be a hydra- 
gogne cathartic purge, such as one-twelfth of a grain to one-sixth of a grain 
-of elaterium, or twenty grains of jalap powder with a little scammony, to a 
child five years old, repeated every two or three hours. The loins should be 
dry-cvipped, or a few leeches (to draw two or three ounces of blood), if thought 
desirable, may be applied. Again, the paroxysm may have come on in the 
course of pertussis. There is tlien general congestion, and such congestions 
are often rapidly fatal. The treatment will be ice or [cold to the head, free 
purgation, a counter-irritant, and the pertussis mixture should be a decided 
sedative to control the violence of the paroxysms. If these be very 
severe, hypodermic injection may be tried. If the physical signs of pneu- 
monia be present, the case is also very serious. ( See Pneumonia.) In measles, 
scarlatina, and variola, a convulsion at the outset is not a grave prodroma; 
in the course of the disease it is more .serious, and it then represents the delir- 
ium of the adult, as before mentioned. The convulsions may be caused by 
chronic hydrocephalus or hypertrophy (which see). They may also be caused, 
and not unfrequently, by the sudden disappearance of eczema, or some other 
skin disease affecting more particularly the scalp. 

In these cases the history will generally suffice to make clear to us the 
■cause, and enable us to discern between progressive organic disease of the 
brain and a condition which is simply congestive and much more amenable 
to treatment. Usually, in these cases the convulsions are much more general 
than they are in organic disease ; they are not followed, even when frequent, 
by any paralysis ; there is not the same amount of fever present ; there is no 
retraction of the abdomen, rather fulness ; there is not the cry so distinctive 
of serious disease of the brain and meninges. The treatment should be at 
■once directed towards re-establishing the eruption ; a hot mustard bath should 
be given if there are any signs of collapse, and tai-tar-emetic ointment rubbed 
on the scalp ; or the following, as recommended by Dr. West : 

15 Adipis §j. 

Pulv. Ipecac, 3 j. 
Ft. unguentum. To be used every three hours. 

If the abdomen is tumid and hard, nothing answers so well as a dose of 
calomel given by mouth, and the external application of some stimulating 
embrocation, as camphor and soap liniment. 

A case is mentioned in the "Lancet " of June 16th, 1877, of a child under a 
year old, who suffered severely from convulsions, which were caused by a 
long hair having become fixed between the incisors, the other end of which 
hung down the child's throat, and by constantly irritating the oesophagus and 
alimentary canal caused the convulsions. They ceased on removal of the hair. 

The causes of convulsions may be idiopathic and symptomatic, i. e. causes 
originating within and without the brain ; of the idiopathic causes maybe men- 
tioned mechanical injuries to the head of the child during parturition, either 
by forceps or otherwise, tubercle, inflammation of brain or meninges, expo- 
sure to the sun's rays, an insufficient supply of pure blood to the brain, as in 
strumous and rickety children. 

Convulsions due to sympathetic causes, and these, fortunately, are more 
frequently met with than the more serious attacks, take their origm most 
often in the alimentaiy canal. Of all causes, perhaps teething is the most 
common, yet we must not be ready to put down all cases of convulsions oc- 
curring in children during the period of teething to this cause. Of all second- 
ary causes of convulsions, this, perhaps, is the most serious, as there is pre- 
sent always more or less congestion of the brain, and their occurrence at this 
period is not unfrequently the foundation of illness from which the child ulti- 
mately dies. If the child suffering from convulsions is at the teething age, 
if its gums are hot and swollen, its cheeks — frequently only one — very bright, 
if there is absence of saliva dribbling from the mouth, if the child constantly 
bites its fingers, or anything put into its mouth, if, at the same time, there is 
no constipation, we may fairly attribute the cause to the pressure of a tooth 
upon the inflamed gums. In such cases nothing gives such speedy relief as 
lancing the gum, or, what is equally good, and much less alarming to weak 
mothers, to scratch through the gum over the tooth with the finger-nail until 
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the tooth is distinctly felt . After this small doses of aconite may he given 
every half -hour for a few hours, and a dose of Dover's powder, with or with- 
out gray powder, at nig-ht. Next morning the child is generally well. In 
some cases chloral in suitable doses is to be preferred. 

The gastric causes of co)ivulsions are mentioned in the former part of this 
•chapter. 

In many cases of convulsions, especially of a violent character, where the 
friends are excited and alai'med, and all is confusion, it is invaluable to give 
chloroform and so soothe the little sufferer until sometliing like a proper ex- 
amination of the case can be made. In fact, in a great variety of convulsions 
and spasmodic disorders in children, the value of chloroform inhalation is 
very marked. 

Hiccup due to spasm of the diaphragm is a form of convulsion to which 
children, more particularly infants, are liable. It is generally caused by over- 
feeding and dyspepsia, but may mean approaching death from internal injury 
or acute disease. To confound hiccup arising trom such different causes is 
hardly possible. 

Prophylaxis. — In cases of convulsions due to secondary causes, much may 
be done by careful diet and medicinal treatment to ward off subsequent at- 
tacks in a child who has once suffered. The condition of the bowels is of the 
first importance ; a child of one to two years old should have a motion every 
day, sometimes more ; any departure from this should be carefully watched 
for and treated. The quantity and quality of food should be regulated, so 
that the child shall take only what is easily digested, and at the same time 
nutritious. Milk should form the staple of every child's food during the iirst 
few years of life. Daily exercise in the open air and thorough cleanliness 
should be enforced, as anything which tends to impair the general health of 
a child, augments the chances of convulsions in children predisposed to them. 
Of direct medicinal treatment, none, perhaps, has such powerful effect over 
the nervous system as the administration of bromide of potassium and chloral. 
In cases where the recurrence of the tits is traced to causes outside the brain, 
we may expect the most satisfactory results from these two medicines, though 
they are by no means contra-indicated in convulsions due to eccentric causes. 
Dr. Ringer says, * ' ' The experiments of Brovra-Sequard, Meuriot, and Amory, 
lead them to conclude that bromides contract all the blood-vessels, producing 
anaemia of the brain and spinal cord, thus diminishing the excitability of 
these organs. The bromide of potassium induces in animals decided dimiim- 
tion of reflex irritability. Experiments render it jjrobable that this diminished 
reflex irritabihty is due, in part, to the effects of the drug on the reflex func- 
tion of the cord, and in part to its effect u]3on the sensory nerves. " From a 
drug possessing such powers as this we should naturally expect to get much 
good in cases of increased reflex irritability. The frequent recurrence of con- 
vulsive fits renders the sensory nerves more irritable and more likely to be- 
come irritated from comparatively small causes. In these cases bromide of 
potassium, in doses of three to five grains every four or Ave hours, given to 
a child a year old, is followed by the happiest I'esults. I have never seen any 
harm follow its administration for a short time, it is only when it has to be 
■continued for a long time, as in epileptic vertigo and allied disorders, that we 
must watch against the anaemia which it is apt to cause. Chloral is some- 
times useful, either alone or in combination with bromide of potassium ; in 
the former case it is most advantageous to give it at night, three to five grains 
for a child from one to two years old, and repeat the dose, if necessary, in 
from half to three-quarters of an hour. If in combination, two grains, with 
thi-ee or four of bromide, may be given every tliree or four hours until the 
looked-for result is attained, when the interval between the doses may be 
increased. 

Supposing a child to have suffered from convulsions during its infancy, can 
we consider such a child capable of undergoing mental exertion equally with 
a child who has never so suffered ? Also, during what period of the child's 
life should most care be taken to avoid laying the seeds of disease ? These are 
important questions, and, moreover, questions upon which our opinion is so 
often asked, that a little space may be profitably devoted to the subject. 
There is no dovibt that the general tendency of the present day, in educa- 

*" Handbook of Therapeutics," 6th edition, p. 123. 
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tion especially is to push children on, and expect more from them than they 
can properly and safely acliieve ; in fact, mere intellectual framing- is consid- 
ered of much more importance than a healthy physical constitution. As a 
necessary consequence, many children are weak, pale, and lacking in those 
physical acquirements, without which no brain can do its work properly. 
Much of the miserable unfitness of precocious children in after-life is chargea- 
ble upon the folly of the cramming systems of the present day. The contin- 
ual over-taxing of a weak brain in a weak body, must lay the seeds, at least 
of nerve-exhaustion, and possibly of some disease producing pathological 
chano-es in the substance of the brain itself or its blood-vessels. On this sub- 
iect i>r. Day* says: "If in ignorance of ensuing evil, childi-en are pushed 
forwards too much, fretfulness of mind is implanted, and general debility 
takes the firmest hold of their constitutions in the spring time of life. When 
a child is fast growing it needs fostering care, and all its reserve of energy, in- 
order to approach completeness of development. If at this time it sustains 
damage, or injury of anj' kind, and one link is broken in that mysterious 
chain of vital forces which keeps the whole fabric in order, then the health in 
too many instances is appreciably undermined, and life is absolutely short- 
ened. A closely defined plan of study carried out Ln defiance of the laws of 
health, ofte^i leads to delicate manhood." Dr. E. H. Clarkef says, on this 
point, "Study and student- work aid this evolution, but, as we have seen, 
they are not the only factors of brain-building. Cerebration is brain-exercise, 
and brain-exercise strengthens and develops the brain. But the brain is 
evolved from the organization, and unless the latter is normal, the evolution 
is imperfect. Moreover, physiology informs us, that conscious, or more 
properly speaking, volitional cerebration, should not be attempted too early 
in life. In nature's order, the nervous system of an individual is the last to 
attain its full development ; and, of the nervous system, the cerebral ganglia 
reach maturity later than any other part. Obviously the latter should not be 
put to work till they are capable of labor. Without exercise an organ will 
attain little or no development ; excessive or premature exercise will mon- 
strously develop it — in either case to the injury of the rest of the organism." 
In portioning out the amount of study to be undertaken by children, we must 
remember to make due allowance for differences of ability ; for some children 
are naturally quick, learn readily, and easily remember even for years what 
others cannot aoquu'e even by the most careful and constant appUcation. 
How much more ought we to consider natural abihty in children predisposed 
to disease, and take the utmost care that quick children are not only not pressed, 
but absolutely forbidden to use their brauis for more than a specified time every 
day. This precocity is often a symptom of disease. Professor Laycock says, 
that precocious children are usually of a strumous type. 

In endeavoring to answer the second question. During what period of the 
child's life should most care be taken to avoid laying the seeds of disease ? it 
may be well to remember that children who have suffered from convulsions 
during their first dentition, are more likely to suffer during their second ; just 
as we find, that girls who suffer much from nervous symptoms at the time 
of the commencement of the catainenia, almost _^always suffer most during 
the menopause. Dr. Dayf says: "The period of the second dentition, 
which begins about the seventh or eighth year, must be reckoned 
from this point of view the most important period of childhood — 
the period when educational training should be cautiously proceeded with, 
because then the physical growth is very active, and the animal functions 
are proceeding with extraordinary rapidity, and a large amount of rest and 
sleep are required for the buildmg up of the tissues. This period in some 
children is of much longer duration than in others, lasting in weak rickety 
subjects till thirteen or fourteen. The factory laws do not allow a child to 
work before the age of nine, and at thirteen, only nine hours a day, the 
gradual development of the teeth being taken as the best standard of physi- 
cal capacity. During childhood the digestive organs are very active, and 
derangements which are brought about by perverted nutrition, are especially 
common. Any immoderate intellectual training at a time when the diges- 
tive organs are enfeebled, and the appetite poor, may so impoverish the 
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quality of the blood as to increase the irritability of the nervous centres." 
Perhaps enough has been said to show the great importance of carefully reg- 
ulating the amount of pressure put upon a child's brain, especially those 
who from any cause are constitutionally weak. To discuss the subject fur- 
ther would be beyond the aim of this work. 

A baby is often said to suffer from inward fits : this is when it lies as if 
• asleep, but moves the eyelids, and the muscles of the face twitch slightly, 
and there is the so-called sardonic smile ; the condition is generally due to 
flatulence, and is easily relieved by gently rubbing the stomach and giving 
a few drops of tincture of cardamoms in some sweetened dill-water. A worse 
prognosis must be formed, however, when the hands and feet are drawn 
in during the so-called carpo-pedal twitchnigs, the eyes half closed, the child 
waking with a sudden start, the face flushed ; then we have reason to fear an 
attack of general convulsions. The actual symptoms of such an attack are 
a terror-stricken look, twitchings of the face, rolling of the eyes, perhaps a 
squint or other deviation from the natural condition, which gives a dreadful 
expression to the face, frothing at the mouth, the head and neck are drawn 
backwards or to one side, the muscles of the back are rigid, and the extremi- 
ties violently thrown about. These movemeni s may be limited to one side, 
and it is important to remember that such limitation j)er se does not imply 
organic lesion of the nervous centres. Consciousness and sensation are lost, 
the face becomes flushed, the eyes insensible, and the pupils dilated or con- 
tracted, but in either case immovable; the breathing hurried and labored; 
the pulse quickened, small, hard, and often irregular. The urine and fasces are 
discharged unconsciously, and a clammy moisture breaks out over the whole 
body. Tliis condition may last from a minute or two to an hour or more, 
when the child falls asleep or lies in a sort of stupor, or cries loudly, and re- 
turns slowly to consciousness, or sinks into coma. Except in pertussis and 
laryngismus stridulus, and apoplexy, or after long exhausting diseases, a 
child rarely dies in a fit. 

The above is a general sketch from which endless variations and deviations 
will be met with. There may be prodromata or none, the fit may be long or 
short, slight or severe, partial or general, recurring constantly or at rare in- 
tervals, all of which points will require careful notice in the individual case. 

Death in cases of convulsions, when it occurs, may be from spasm of tlie 
glottis, a.sthenia, intense cerebral congestion, and coma. 

Dr. Gee, in a valuable paper published in the " St. Bartholomew's Hospital 
Eeports" for the year 1867, gives statistics and details of 103 cases of convul- 
sions; of these he refers 24 to local causes, i. e. disease in or near the cerebrum; 
73 to general causes ; and of 61 children sutt'ering from essential or eclamptic 
convulsions, he found 50 were rickety ; and lastly, 5 cases he enters as of un- 
certain origin. Dr. Gee, in fact, seeks to prove the almost constant coin- 
cidence of spasm with the x'ickety diathesis. 

Spastic Rigidity {Contraction with rigidity). 

This is an idiopathic muscular contraction of different flexor muscles of the 
extremities, especially of the fingers and toes, existing independently of any 
recognizable disease of the cerebro-spinal system. It often exists associated 
with laryngismus stridulus. It is most common between one and three 
years of age. It is commonly sympathetic in origin, though rarely it may be 
essential. The causes, when it is of sympathetic origin, are gastro-intestinal 
irritation, dentition, &c. The condition of spastic rigidity is also sometimes 
symptomatic of disease of the brain, as tubercle and meningeal hemorrhage. 
When the disease is fully manifested, the thumbs are seen to be drawn into 
the palms of the hands, and the fingers, strongly flexed, cover and conceal 
the thumbs. This flexion of the fingers is at the metacarpo-phalangeal 
articulations, the phalanges themselves are extended and separate from each 
other. The contraction may extend to the wrists, forearm and even the arms. 
The toes likewise are in a state of -nuscular flexion or extension, and tie 
foot extended upon the leg. It is rare for the spasm to extend to the knees. 
There is usually shooting pain and stiffness of the affected parts. There is 
generally much restlessness and irritability, but the mind is clear; convul- 
sions, strabismus, and other indications of nervous disorder may occur, but it 
is not very usual for them to do so. This condition may last for weeks or 
months, either slowly increasing in severity or remaining in statu quo. 
6.— D. C. 
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Improvement is often manifested intermittently, the intewnissions becoming 
longer and longer as restoration to health progresses. MM. Killiet and 
Barthez mark the following distinctions between symptomatic and essential 
contraction : 

Symptomatic contraction. Essential contraction. 

Cerebral symptoms and functional Cerebral symptoms not always pres- 
disturbances preceding or accompany- ent, and never preceding the contrac- 
ing the contraction. tion. 

Frequent irregularity of pulse. Never. 

Usually partial, and commonly On both sides and commencmg in 
commencing in the elbows and knees, fingers and toes, 
and most often in a single extremity. 

Permanent as a rule. Intermittent as a rule. 

The prognosis is generally favorable. Whea death occurs, it is most fre- 
quently from convulsions. , „ ^ 

The treatment will vary with the cause, which must be sought for and hrst 
attended to, as, for instance, if it be gastro-intestinal or dental in origin. 
When the general condition has received attention, the local spasm will be 
best relieved by warm baths, the use of Bromide of Potassium m good doses 
or of Monobromide of Camphor, or of Belladonna, or Oxide of Zinc. No 
lowering measures are admissible, on the contrary, the child's strength must 
be supported in every way. 

3. Night Terrors. 

This is a fruitful source of anxiety and distress to parents. I have certainly 
noticed that this condition seems to run in families, child after child of the 
same family becoming subject to it, whQst other children living in the same 
street or square, or even in the same house, brought up under conditions 
almost precisely similar, remain completely exempt. The child goes to bed 
quite well to all appearances, but in two or three hours after it has been 
asleep, it suddenly awakes in great alarm and gives utterance to loud and 
terror-stricken cries. For a few minutes it may fail to recognize its nurse or 
mother ; it will point to the bottom of the bed or under the clothes with an 
expression of great alarm, and will often imagine some object hanging near, 
as for instance, a part of a dress or shawl, to be some animal about to attack 
it.' Presently it gets more composed, bursts into tears, and sobs itself to sleep 
in its mother's arms, and the attack may not return for some nights, or it 
may recur with wonderful periodicity night after night about the same hour. 
I have known children thus affected weeks at a time, when intervals of quiet- 
ness would take place, perhaps to be again broken into after the lapse of a 
month or two. Fortunately, this condition, alarming and distressing as it is, 
does not usually depend on cerebral disease, but seems to be generally of gas- 
tric origin, yet we must not overlook the possibility of these symptoms imply- 
ing something more serious than we are at first inclined to anticipate. In 
cases of this sort, especially when of recent origin, and the child seems other- 
wise unwell, but yet there is nothing tangible the matter, the possibility of 
the existence of a mass of tubercle in the brain, which is just beginning to 
produce active symptoms, should not be lost sight of. In cases of long stand- 
ing, where we have had the opportunity of watching the course the attacks 
take, we can at once dismiss the question, but when it is remembered what 
an exceedingly subtle disease tubercle of the brain is, and how it may 
exist without producing any definite symptoms for a length of time, it be- 
hooves us to be on our guard, lest after having given an opinion that the child 
will soon be well, we find that symptoms are developing, which speedily end 
in death. Sometimes pale urine, like the urine of hysterical women, is 
voided freely after an attack. Often dentition is present, and sometimes there 
is great constipation. Intestinal worms are frequently a cause of true terrors. 
For appropriate treatment, see chapter on worms. 

The treatment of these cases will comprise, in the first place, kindness and 
forbearance towards the little sufferer. These terrors will be but increased by 
harshness, while soothing and gentleness will do much to dispel them. The 
child should by no means sleep alone, its cot should be beside the bed of its 
nurse or mother. A light should be left in the room, and when the fit occurs 
it .should be soothed and encouraged. The gums, if swollen and tender. 
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should be freely lanced, but it is mere cruelty to lance gums which do not re- 
quire it. Squinting occasionally accompanies these attacks, but is rarely if 
ever persistent. A combination of tonics and aperients will be found valua- 
ble, as tending to correct the condition of gastric and intestinal disturbance 
which almost always coexists. The diet should be carefully regulated, simple, 
nourishing, and easy of digestion. Iodide of Potassium is often useful when 
combined with an aperient ; and I have also seen great good from the com- 
pound syrup of the Phosphate of Iron. Also the value of Bromide of Potas- 
sium in such cases is frequently well marked. 

A condition somewhat allied to this is somnambulism. It is usually met 
with in children of six years old and upwards, and though it is generally de- 
pendent upon some gastric disorder, yet it is sometimes an evidence of nervous 
disorder, showing itself in children with an epUejjtic tendency. During an 
attack children have been known to walk considerable distances, unlock 
doors, and perform many acts with perfect precision, yet all the time in a 
state of unconsciousness. Attention to the general health ; soothing and by 
no means exciting home life ; change of air ; attention to diet and sea-bathing 
are the best means to combat this form of nervous erethism. 

4. Congestion of the Brain. 

This condition is of such frequent occurrence in early infancy and child- 
hood, and its consequences are so important, that it behooves the practitioner 
to watch carefully for its symptoms and to be ever ready to meet them when 
they arise. There are two kinds of congestion : 1. Active congestion, which 
is that in which the vessels of the brain become overloaded from an increased 
flow of blood to them. 2. Passive congestion, in which some mechanical or 
other impediment exists to the return flow of blood from the brain. 

1. Active congestion. — This condition may result from any of the follow- 
ing causes : — The onset of one of the eruptive fevers. The irritation of denti- 
tion. Exposure to the direct rays of the sun, or, what is more common, the 
foolish plan that many mothers adopt of sitting to wash and dress their chil- 
dren almost in the fire, with the head of the unfortunate child as near the 
bars as a joint is in roasting, and this to avoid risk of cold. 

Gastric disorder is another source of active congestion, and it may arise 
during the course of disease of almost any organ, however far away from the 
brain it may be situated. If it occurs during the course of one of the eruptive 
fevers, it is generally at the commencement. 

Symptoms. — The onset may be sudden or gradual, general uneasiness, 
restlessness, sleeplessness, with some amount of fever, and generally consti- 
pation, may exist for a few days ; or suddenly, perhaps, the child awakes from 
sleep with a scream, his head is noticed to be hot, the face flushed, he vomits. 
The importance of this last symptom cannot be over-estimated ; it frequently 
is the first symptom that attracts notice, and is often a most valuable indica- 
tion for withholding an opinion untU we are assured that there is nothing 
serious the matter. If old enough, he complains of his head ; if younger, the 
anterior fontanelle is seen to be prominent, and on feeling it, it pulsates 
strongly. The palate is thick, the muscles of the face work and twitch. At 
this stage of the disease resolution often takes place, and the child may recover 
perfectly ; or it may pass into the second stage, in which all the above symp- 
toms are aggravated, the child becomes duller and more unconscious ; hearing, 
which before was excessively acute, now becomes dulled, so that the child no 
longer starts at any noise, he wishes to be left alone ; a child can be roused out 
of this state, but then he is exceedingly cross and irritable, and asks to be let 
to go to sleep. Sometimes at this period of the disease convulsions ensue, or 
the child passes into a state of complete torpor, and coma ends the scene. 
This condition of congestion at the onset of the eruptive fevers, say scarlatina, 
for example, may be so severe as to kill the child within twenty-four hours 
and before the appearance of any rash, and it may be only discovered that 
such was the fatal cause by the simultaneous outbreak of scarlatina, after 
similar but less violent prodromata in another child of the same family. Or 
the attack may be less severe, and in a day or two out comes the rash, or the 
tooth comes through, or, in other words, the cause passes away and the head 
symptoms cease. Here, then, is a condition alarming, rapidly tending to get 
worse, but relieved almost as rapidly when the exciting cause has passed away. 
Such cases tax the judgment and coolness of the physician, who must deter- 
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mine upon his treatment at once, and act calmly and decisively when all 
around are excited and anxious, proposing all sorts of remedies and expedi- 
ents, and questioning him again and again as to his opinion respecting the 
termination of the attack. The first thing to be done is to ascertaiii, if possi- 
ble, the cause, and the finger should be passed along the gums ; if swollen 
and tender they should be lanced freely. It is well to cause a warm bath to 
be got ready, as during its preparation time is gained to ask a few questions 
of the circumstances immediately preceding the attack. Has the child been 
out ? If so, was the sun hot ? ""What has it had to eat ? and when ? And 
this question must be pressed on the nurse and servants as well as on the 
mother. While out nurses constantly give children sweets and trash, of 
which these attacks are often the revealers. It is well, therefore, to assure 
the nurse that the child's life depends on the correctness of the informa- 
tion given to guide us, and she will generally disclose the truth. It would 
be dreadful to be leeching and blistering the head for fancied hydrocepha- 
lus or inflammation, when an emetic and a dose of calomel and jalap would 
clear away the mischief in the form of plum cake. If no tangible cause can 
be ascertained, the eruptive fevers should be borne in mind — which of these 
has the child had ? Has it been exposed to infection ? If no clue can be 
got, and the congestion be very violent, and the child strong and healthy, 
leeches should be applied over the scalp in number proportionate to the age 
of the child. It is always wise, in cerebral affection more particularly, to- 
determine the quantity of blood to be drawn, to I'eckon each leech at 3 ij, and 
then when the leeches fall off, to stop the bleeding. Dr. West says that the 
application of one leech for every three months of a child's life, assuming 
that no bleeding is allowed to take place after the leech falls off, may be 
adopted as a fairly safe rule. A purge of calomel and jalap will be useful in 
unloading the intestinal canal. A blister behind the ears or on the vertex is 
sometimes useful (it should be made with the blistering fluid). Ice to the 
head and cold affusion are also valuable measures, but to be of any real use 
should be applied thoroughly. The child's head may be held over a basin of 
cold water, the head being supported by the hand of an attendant, and freely 
sponged for from three to five minutes. This will generally keep the head cool 
for from half an hour to an hour, especially if it be sponged as the child is ly- 
ing in its cot ; at the end of that time it may be done again, indeed, as often as 
five or six times a day in cases where the congestion is great. This treatment 
may often replace leeches, while bromide of potassium may be given internally,, 
with or without aconite. The chief indications for aconite are a hot, dry skin, 
full bounding pulse, rapid breathing, high temperature, thirst, scanty urine, 
with deposit of lithates. The earlier aconite is given during the attack the 
more satisfactory will be the result, but the fact that the disease has been pres- 
ent for several days does not contra-indicate its use, provided that symptoms 
indicating its use are present. For a child two years old one-tenth of a drop of 
Tr. Aconit. in a teaspoonful of water may be given every half hour for three or 
four hours, carefully watching its effects and diminishing the frequency of the 
dose if necessary. If a sedative is needed at bedtime, tincture of henbane and 
bromide of potassium or chloral may be employed. It is of the greatest im- 
portance, whatever line of treatment be adopted, to darken the room, to leave 
the windows and door open to allow cold fresh air freely to enter, and to enforce 
absolute and complete silence and quietness. In cases of milder nature, and in 
delicate children, a gentle purgative, a warm bath, and mustard pediluvium 
will be advantageous. When the immediate danger is passed, treatment will 
generally be required for a few days to complete the cure and prevent a re- 
lapse. Salines with an occasional gray powder are suitable remedies. 

5. Passive Congestion. 

This occurs in the progress of such diseases as pertussis and laryngismus, 
stridulus, in hyperti'ophy of the liver and spleen, from an enlarged thymus, 
and in children dying from asthenia, in a word, from such causes as offer an 
impediment to the flow of the venous blood from the brain. 

Symptoms.— A. soft but weak pulse, puffiness, and blueness of the face, 
moist cool skm, cold hands and feet, uneasiness, or pain in the head. With 
these symptoms there are often conjoined clayey stools, very offensive in 
character, perhaps some diarrhoea, with occasional vomiting and general loss 
of appetite. Durmg a paroxysm of pertussis such a child not unfrequently 
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dies of coma. lu such a case the vessels of the brain and its membranes are 
found loaded with black blood quite fluid, the choroid plexuse.s are highly con- 
gested, and on a section of the brain being made, more bloody points than are 
91 itural appear. 

Treatment. — If the cause be pertussis or laryngismus stridulus, no treat- 
ment will be of use which does not cure or relieve them, which should be the 
first consideration. Depletion in any form, even a few leeches, are very badly 
borne in such cases as these ; temporary good may result, to be followed only 
by worse weakness and exhaustion. In a severe case counter-irritation is 
stated to be of value, such as a small blister behind the ears. More often the 
best treatment will be the daily use of a warm bath, containing a little mus- 
tard and some Tidman's sea-salt, while cold is applied to the head. Alterative 
aperients alone will often work wonders. Grey powder, which is given too 
often " usque ad nauseam " for the diseases of children, is in this disease a 
valuable remedy ; a small powder containing Hyd. cum. Creta and a few 
gi-ains of rhubarb, and P. Jalap. Co. , if necessary, should be given every 
night, and some of the Syr. Ferri lodidi three times a day. This plan will be 
beneficial even when clayey diarrhoea coexists, as it restores healthy action 
•of the intestinal canal, and at the same time gives tone to the system. The 
nJiet must be carefully regulated. As a rule it will be found that beef tea, 
mutton and veal broth, all increase the diarrhoea, while arrowroot and corn- 
flour are not properly digested . The best foods will be milk, rice-milk, raw 
meat, shredded fine, in small quantities, light puddings, and no wine. If 
.stimulant is required it may be given in the form of medicine or brandy. The 
child should be warmly clad, and should have plenty of fresh air. 

6. Hemorrhage. 

Cerebral apoplexy, or effusion of blood into the substance of the brain, is 
in children a rai-e disease. The symptoms are similar to those observed in the 
adult — heaviness, drowsiness, and headache, passing slowly into stupor, or 
the attack may be sudden and appear as coma, convulsions, or paralysis. Post- 
mortem. — A clot may be found in the brain, most commonly about the corpora 
■striata and optic thalami. There is sometimes a certain amount of softening 
around the clot, as a consequence of the effusion. Meningeal apoplexy is 
the more common affection, and, according to Cruveilhier, constitutes one 
third of the causes of death in still-born children. The effusion is into the 
•cavity of the arachnoid ; it is very rare to find hemorrhage into the ventricles. 
This form of apoplexy is seldom accompanied by paralysis. 

The onset is often an attack of convulsions, which frequently return, and 
there is also spasmodic contraction of the feet and hands, strabismus, vomit- 
ing, great thirst, fever, and duskiness of the face. The convulsions continue 
to recur with increasing frequency, and soon close the scene. Sometimes the 
.attack may be more sudden — drowsiness, followed at once by stupor, coma, 
and convulsions. These two forms depend on the relative amounts of effu- 
sion ; when this has been great, death takes place very rapidly. It is well 
to bear in mind that passive hemorrhage may take place into the cavity of 
the arachnoid from long-continued and exhausting illness ; in such cases the 
symptoms are very insidious. Post-mortem. — The blood effused undergoes 
-certain changes according to the time elapsed since its eft'usion. At first it is 
fluid, by the fourth or fifth day coagulated, the serum is absorbed, and the 
•clot becomes adherent to the parietal serous membrane. Tlie color fades, and 
the clot at first becomes a thin, fibrinous lamella, looking like a false mem- 
brane. It is generally impossible to detect any opening through which the 
blood escaped. In children with tubercle of the brain it is not uncommon 
to find limited apoplexy, consisting of innumerable bloody points. This 
.has been called " capillary apople.vy. " Tlie prognosis of the disease, in any 
form, is most unfavorable. The diagnosis of meningeal apople.xy from acute 
meningitis is mainly to be made by observing tliat the symptoms are less in- 
flammatory, the invasion more sudden, and the loss of voluntary power more 
•complete. Chronic hydrocephalus is slower of development, and is accompa- 
nied by prodromata before effusion, while in meningeal apoplexy effusion 
.symptoms are the first observed. Paralysis will aid in diagnosing the cere- 
bral form. When the case begins with convulsions or inflammatory symp- 
toms, it is extremely difficult, perhaps impossible, to distinguish it from 
acute or tubercular disease of the brain. 
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Treatment. — This, of course, will vary with the cause and kind of apo- 
plexy; if the symptoms be those of congestion, a few leeches over the scalp 
and perhaps blisters behind the ears, followed by calomel and enemata ; but 
if, as often happens, efi'usion has already taken place, such measures will be 
hurtful, and we must trust to enemata, ice to the . head, and sinapisms to the 
feet. If the condition of the child be that of great exhaustion, with feeble 
pulse and clammy skin, a warm bath and mustard poultice to the chest, gen- 
tle friction to the body, and the careful use of stimulants, afford the only 
chance. Alarming symptoms are often relieved at the period of dentition by 
free scarification of the gums, with a brisk purge and an occasional use of 
the " cooled bath. " The diet must be varied according to the actual condi- 
tion of the child. It should be very simple and easily assimilated ; m some 
cases barley water and milk and water will be sufficient for a few days. 

7. Tubercular Meningitis (Acute Hydrocephalus). 

This dire disease most frequently attacks children from the second to the 
seventh year, and is very rare after ten years of age. The symptoms are, for 
purpose of convenience, divisible into three stages. 

The first or precursory stage is ushered in by some orjother of the following 
group of symptoms: — Irritability and capriciousness ; headache and fulness, 
shown by the child frequently putting its hand to its head, or by the head 
hanging down, sleepiness and drowsiness, occasional dragging of one leg, 
disordered appetite, vomiting, constipation, elevated temperature, and dis- 
turbed sleep; the stools pale, clayey, and offensive; the tongue moist, red at 
tip and edges, and furred in the centre; the pulse quickened, seldom, how- 
ever, above 120, and often irregular: photophobia. The child during sleep 
does not close its eyes, grinds its teeth, and often wakes in alarm, is paler 
than natural, though there may be a transient flush ; a peciiliar irritative 
cough is a common and significant precursor. A pinched, drawn, haggard 
expression is very characteristic. It occurs even early in the precui-sory 
stage. 

Even at this stage the respiration is quickened a little, is unequal and ir- 
regular, and accompanied with sighing and yawning; the temperature is us- 
ually increased, though not so much as in other tubercular diseases. 

The recognition of this stage of the disease, the duration of which is usually 
from four to five days, is of the utmost importance ; during it only has treat- 
ment any reasonable hope of success.* 

The supervention of the second stage is marked by increased moroseness of 
the child; it wishes to be left alone; at night there is often considerable deli- 
rium ; the pulse is slower, falls, perhaps, to 80 or even 40, is more irregular, 
and even intermitting, slight exertions, however, materially quicken it for a 
time ; there is more stupor and insensibility ; the child frowns almost con- 
stantly ; the face is flushed ; there is much heat of head and pulsation of the 
anterior f on tanelle ; there is heard the peculiar piercing cry called the " cri hy- 
drocephalique. " The pupils are often unequally dilated, or there may be strab- 
ismus. The abdomen is remarkably shrunken. This stage passes, by insen- 
sible gradations, into the third, which is marked by increase m the stupor, 
often broken into, however, by convulsions. The convulsions may leave 
paralysis, usually of the same, sometimes of the opposite, side. The pulse 
becomes small, rapid, scarcely to be numbered. There are clammy sweats. 
The pupils are widely dilated and motionless. The aspect of the little suff'erer 
is piteous to behold, with shrunken face and form, eyes staring and sunk deep 
in their sockets. Convulsions constantly recur, and soon put an end to the 
scene. It happens, however, sometimes that an improvement takes place for 
some days before death. This is a significant fact in the course of many 
chronic as well as acute diseases. Just before death a remission of, perhaps, 
the very worst symptoms takes place. The pain, which has been agonizing, 
vanishes ; the breathing, which had been so labored, gets easier ; the purging, 
which had been so uncontrollable, ceases ; and the patient's friends delude 

* To M. Bouchut belongs the credit of first employing the ophthalmoscope in the detection of 
the earliest stages of this disease. The test is not infallible, as optic neuritis does not invariably 
occur. When, however, the following appearances can be detected in an otherwise doubtful case 
they are characteristic. 1. Congestion around the papilla, with patches of congestion on the retina, 
and choroid. 3. Changes in the retinal veins ar. undthe papilla, as dilatation, tortuousness vari- 
cosity; thrombosis, and patches of hemorrhage from rupture, and white miliary granulations on the 
choroid and retina. 
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themselves with false hopes. The physician must ever bear this in mind ; it 
is remarkably conspicuous in many diseases of children, and in none more, 
perhaps, than in tubercular meningitis. Oureelves undeceived by it, we must 
caution the friends from expecting permanent amendment ; such second dis- 
appointments sicken the heart. 

Exceptional conditioiis. — The symptoms of tubercular meningitis are 
exceedingly variable, both in character and sequence ; and while the above 
may be considered a correct sketch of the true type, almost every case will 
vary from it in some particular. 

The most constant and persistent symptoms are vomiting, constipation, and 
retraction of the abdomen. Hemiplegia, ptosis, and strabismus are not un- 
common. Trousseau considers as diagnostic of tubercular meningitis the 
so-called ' 'tache meningitique, " a red Ime remaining on the skin after the finger 
had been drawn along it. This sign, however, is not peculiar to tubercular 
meningitis, it occurs in other conditions of cerebral congestion and even in 
pneumonia. But it does not occur in typhoid fever, which is sometimes a 
point of value in diagnosis. Some cases have been recorded in which con- 
vulsions set in from the very first, or others in which they occurred only 
at the last. In some, while the pain in the head is the earliest and 
most conspicuous feature, in others it may be absent altogether; and so 
with vomiting, the dilated pupils, and strabismus ; and yet there is a general 
resemblance in the course of the different classes of cases which experience 
recognizes at once, and the symptoms never fail to point to the brain as the 
organ at fault. The onset of tubercular meningitis is often most insidious, 
and will require careful attention to the premonitory symptoms to detect its 
probable approach. 

Diagnosis. — From typhoid fever. In the latter disease the following points 
contrast with the ordinary course of tubercular meningitis. It is common in 
children above five years old. There is often no vomiting. The bowels are 
relaxed. There is tenderness and gurgling, especially in the right iliac fossa, 
with a tumid abdomen, and abundance of flatus. The tongue is dry. There 
is more heat of skin, and no irregularity of the pulse. Convulsions and 
paralysis are rare. From simple acute meningitis M. Rilliet draws the fol- 
lowing distinctions ; it must, however, be admitted that in most cases the two 
affections are almost indistinguishable : 

1. Tubercular meningitis occurs in weak, precocious children, and in those 
subject to glandular enlargements and skin diseases, whereas in simple 
meningitis the subjects are vigorous and healthy. 

2. Tubercular meningitis is always sporadic. 

3. The child previously pines away, and suffers from gastro-intestinal ir- 
ritation. Simple meningitis begins without i^rodromata. 

4. Tubercular meningitis does not commence with convulsions. 

5. In simple meningitis headache is if possible more intense, vomiting more 
urgent, constipation less obstmate, fever more violent, delirium higher. 

6. In tubercular meningitis the progressjis comparatively slower. 

7. The duration is more prolonged. 

8. In simple meningitis the disease is more ataxic from the first, and the 
aggravations more progressive and continuous. 

Prognosis extremely unfavorable ; few cases recover in which the first stage 
is past. The duration of the disease is from ten to twenty days. 

Post-mortem. — Traces of inflammation of the membranes of the brain are 
found with the results of such, viz. serum, lymph, and pus. The dura mater 
may be healthy or injected. The arachnoid is injected and often opaque, dry 
andf sticky ; th<3re is also effusion of a clear fluid between the pia mater and 
arachnoid, and more rarely pus. At the base of the brain there is also 
opacity of the pia mater and arachnoid, and effusion of fluid between them 
and in the meshes of the pia mater, but in addition in the membranes, the 
arachnoid especially, are found minute tubercular granular deposits, yellow- 
ish and friable, or grey, opaque, and firm. The central portions of the brain 
are softened and often contain tubercular deposits. These granulations are 
found to be identical in microscopical appearance and chemical composition 
with ordinary tubercle. Lastly, there is besides the softening (which niay be 
even to a mere creamy consistence) of the central portions of the brain, an 
effusion of watery serum into the lateral ventricles; this fluid often amounts 
to several ounces. The lining membrane of the ventricles is also thickened 
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and opaque, and its vessels full and turgid ; occasionally it presents a granu- 
lar appearance. Tubercular deposits are also generally found in other organs 
of the body, especially in the lungs and bronchial glands, less often in the 
liver, spleen, and mesenteric glands, and softening of the stomach occurs in 
about two-thirds of the cases. 

It is convenient here to mention the form of hydrocephalus, called by 
Golis ' ' water-stroke, " which consists in sudden effusion of fluid into the brain, 
which occurs either idiopathically, or as a result of obstructed secretion from 
some other organ, or as a secondary affection in the course of one of the acute 
specific diseases. In such cases death is too rapid for the employment of 
remedies. 

Treatment. — 1. Prophylactic. When one .child of a family has died of 
hydrocephalus the health of the father and mother should be inquired into 
and improved as far as may be practicable. The mother .should in future not be 
permitted to suckle, but the infant must be reared by a good wet-nui-se. Besides 
this, every hygienic condition should be brought to bear upon such an infant. 
His food, his clothing, his exercise, must all be carefully considered and adapted 
to his growing necessities. Sea air will alwaj^s be beneficial, and baths in salt 
and water as soon as the child is old enough. The diet must be plain, sim- 
ple and nourishing ; stimulants are undesirable. Such a child must be allowed 
to be backward in his lessons; all attempts at forcmg his intellect must be 
discouraged, his health must be the first and only consideration. The parents 
must be made to understand the importance of things apparently ti'ifling in 
his case, such as a little vomiting or constipation. Such a child should never 
have ' ' home medicines " administered to him. The Cetraria Islandica moss 
is a valuable adjunct in diet, and the Syr. Ferri lodid. , or compound syrup of 
the phosphate of iron with cod-liver oil the best medicines. The bowels must 
be most carefully regulated, and every tendency to any disorder narrowly 
watched. This will be done by a wise mother without allowmg her child to 
perceive that it is an object of undue solicitude, with quiet, undemonstrative 
attention, without any fussy, foolish interference. Great tact, great forbear- 
ance, and firmness will be needed in the education and management of such 
a child. 2. If the disease be actually established the treatment becomes an 
anxious and much disputed question. I do not believe that bleeding in any 
form can be beneficial in the vast naajority of cases. The object of depletion 
is merely to relieve congestion, and this may be effected far more satisfactorily 
by applying cold to the liead, an evaporating lotion, wet rags, ice — all are ben- 
eficial. The hair should be cut off. 

In a case of simple acute meningitis it is possible that leeches may be called 
for, they are, indeed, recommended, and have been used by Eilliet and other 
good physicians. In the tubercular form I am quite sure that bleeding and 
lowering measures are very badly borne ; counter-irritation is the means by 
which we must seek to give relief ; this may be accomplished in many ways. 
A couple of blisters behind the ears applied early, before the effusion stage, 
sinapisms to the feet and legs, and small flying blisters, are useful, and better 
than one or two large ones, large blistered surfaces being often very slow to 
heal. Calomel is another remedy on which we are usually taught to rely. 
I am quite satisfied that in many cases calomel and all forms of mercury do 
positive harm. The tubercular diathesis does not, indeed, so strongly coutra- 
indicate the use of mercury as the scrofulous, but I prefer-to administer such 
purgatives as secure a copious watery secretion from the intestines — one of the 
best is compound jalap joowder, it may be combined with a few grains of P. 
Scammon. co. , this, however, is not to be pushed too far, but the constipation 
naturally existing is often obstinate, and will require careful and well-regulated 
doses of the aperients to overcome it ; emetics are, in my opinion, quite inadmissi- 
ble. Any one who has taken an emetic knows the fulness of the head which 
retching occasions, and will perceive that such a condition cannot fail to increase 
the cerebral congestion already existing, besides vomiting and nausea are 
amongst the most prominent and troublesome natural symptoms, and no good 
can be done by still further exciting them. If much febrile disturbance co- 
exist I am in the habit of combining with the compound jalap powder, Pulv. 
Jacobi ver. in moderate doses. But the medicine in which I am disposed to 
place the greatest reliance, and which I have seen to be exceedingly bene- 
ficial, is iodide of potassium. Niemeyer states that he has obtained gradual 
recovery by the long-continued use of iodide of potassium pushed until toxic 
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■eirects were produced. This 1 have not found necessary, but in several cases 
I have observed the vahie of the iodide. I beheve that the reason that many 
practitioners have faded to obtain benefit from its use is because they have 
heen giving- calomel and gray powder in various doses two or three times a 
day, which does as m.uch, and more harm than the iodide of potassium can 
do good. 

There remain one or two remedies which have been employed and require 
brief notice. Digitalis, for example, of which I have no experience, has been 
found useful by some physicians. Opium, the value of which is much dis- 
puted, and the chief use of which appears to be to tranquilize in cases of un- 
usual cerebral excitement. To sum up the general course of treatment it 
seems, on the whole, that the best results are obtained from moderate counter- 
ii'ritation, active purging, and the internal administration of iodide of potassium 
in doses of from two or three up to five, or even ten, grains thrice daily (for 
a child three or four years old). Bromide of potassium or bromide of am- 
monium will replace the iodide with benefit when convulsions occur. 

Elateriuni and croton oil have been recommended in the obstinate constipa- 
tion of this disease. I can only say that their vise will require the greatest 
caution, and, of the two, I think croton oil the less objectionable, and the 
more certain in its action. In a disease where treatment of all kinds is so 
"very unsatisfactory, I would advocate a further trial of the tinctures of gel- 
Tsemin and scutellarin. 

I have made pretty extensive trial of the'concentrated tinctures of B. Keith 
& Co., of New York, and I am persuaded that in the " Eclectic Medicines " 
"we have remedies too little known, and the value of which will be more and 
more appreciated. I have found the extremely disagreeable taste of some of 
the concentrated tinctures a disadvantage, but it can generally be surmounted 
by glycerine, oil of lemon, or other devices of elegant pharmacy. In children 
this is essential. "We have no right to give children filthy doses when a little 
skill and consideration can make nauseous drugs pleasant. With this "ca- 
veat " I earnestly advocate a tentative use of some of these potent agents. 
GelsemLn is a " motor depressant " and nerve sedative of marked value in 
many convulsive affections. Scutellarin soothes and quiets the irritability of 
the nervous system, lessens cei-ebral excitement, and at the same time excites 
diaphoresis and diuresis. Their alternative use, and their use in combination 
I am testing as opportunity offers. The dose of Keith's tincture of gelsemin 
for a child five or six years old is one drop, the same of scutellarin. Both 
drugs can be given as powders if preferred. 

I am pleased to find, as partly confirming the idea above expressed, that in 
the third edition of his treatise on Materia Medica (1879), Dr. Roberts Bartho- 
low observes, "In the inflammatory affections of the menino-es and in cerebro- 
spinal meningitis, sporadic and epidemic, with a decided febrile reaction, this 
agent (viz. gelsemin) is extremely useftil in small doses." Dr. Bartholow 
quotes five muiims of the fluid exiract every two hours for an adult. From 
one to two minims would be the corresponding dose at the age of from two to 
seven years. I have certainly seen benefit in two cases from the alternative 
use of gelsemin and scutellarin as above suggested. Much more investigation 
of the matter is, of course, needed. 

The diet is to be nourishing, certainly not too low ; stimulants are, I think, 
uncalled for in the earlier stages of the disease at any rate. The food is best 
given in small quantities and often. Free purgation often checks the vomit- 
ing, which otherwise is a serious hindrance to the administration of food. 
Ice may be suclced when the vomiting is very obstinate, or sinapisms over 
the stomach may be tried. In extremely obstinate vomiting the hypodermic 
injection of small quantities of morphia over the stomach is, in my opinion, 
very valuable. The room in which the child is should be darkened, but well 
■ventilated. Quietness is to be strictly enjoined ; emphatically, such a child 
must be prohibited all excitement, soothing and judicious nursing being of 
the utmost importance. 

8. HYDROCEPHALOID DISEASE (SPURIOUS HYDROCEPHALUS). 

This is a disease which it is simply of vital importance not to confound with 
true hydrocephalus. It is essentially a disease not of inflammation, but of de- 
bility, from loss of blood and other causes. Dr. Marshall Hall, who was the first 
to point out the nature of this condition, divides it into two stages. First, that 
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of irritability ; second, that of stupor. In the first stage the infant becomes 
irritable, restless, peevish ; the face flushed, the surface hot, the pulse frequent ; 
there is an undue sensitiveness of the nerves of feeling-, so that the child starts 
and cries at a noise or on being touched ; there are sighing, moaning, and even 
screaming during sleep. The bowels are flatulent and loose, and the stools 
offensive. If, through any erroneous diagnosis, stimulants and support are 
withheld, or if diarrhoea supervene, the exhaustion developed leads into a yet- 
worse train of symptoms. The face becomes pale and cool, the eyelids half 
closed, the eyes wandering, the pupils insensible to light, the breathmg be- 
comes irregular and sighing, the voice husky, often with short cough. The 
stools are green, the feet cold. These symptoms especially supervene ni newly 
weaned infants fed with improper food, and also in the enfeebled condition 
left after exhausting treatment, and also in infantile diarrhoea. The practical 
matter is to ascertain in all cases of doubtful head symptoms m young infants 
the previous history ; whether any other children of the family have had 
hydrocephalus or are tubercular. Whether the child has been lately losing 
flesh, if it has been lately weaned, and, if so, on what it is fed. Also, if 
diarrhoea has existed, and if it vomits, and when, that is, if only after it takes 
food, or at other times when the stomach is empty. A common source of 
error is admitted by all writers, and that is when real congestion has been 
overleeched and blistered, and this form of disease sets in as the result. This 
even may be guarded against by observing that in spurious hydrocephalus 
the face is pale and cool, and the anterior fontanelle sunk instead of protrud- 
ing and pulsating. 

Treatment. — When this condition is discovered, the child must at once be 
put on good diet. Exhausting treatment, if such were being employed, im- 
mediately suspended and stimulants supplied. If the stomach be very irrit- 
able, snaall quantities of ass's milk with a little lime water in it will be found 
the most useful food for an infant, and veal tea or chicken broth without fat 
for an older one. If the child be very low, a mustard bath may serve to 
rouse the system, and enable it to swallow a little brandy and other stimu- 
lants. 

Opiates are of value in quieting the nervous irritability as well as the diar- 
rhoea that often coexists. It is hardly necessary to say that opium must be 
given with precaution. The state of the pupils affords, according to Dr. 
Churchill, the best guide. When they are dilated, opium enough to over- 
come the dilatation and make the child sleep should be given ; smaller doses 
merely increase the excitement. Dr. Churchill also mentions a very severe 
case in which, after the failure of anodynes, he had recourse to the inhalation 
of ether (thirty drops on a handkerchief) with marked success, quiet sleep 
supervening, and the child doing well after. Tonics are often serviceable, 
steel and quinine are best. 

9. Simple Encephalitis 

is a very rare disease in children except as the result of direct injury. It is 
less frequent in infancy than iii' childhood. The disease may set in suddenly 
with an attack of convulsions, which may be partial or general, and followed 
by some loss in the power of articulation — the face and eyes being distorted, 
and considerable stupor supervening. This may be broken, a temporary re- 
turn of consciousness may occur, followed by a fresh attack of convulsions, 
followed once more perhaps by complete hemiplegia, strabismus, and insensi- 
bility. Ill a few days death supervenes. Sometimes the course is not so 
rapid, and somewhat different; the disease may set in with disordered health, 
loss of appetite, deranged bowels, with frequent vomiting, some confusion and 
stupor, the eyes are heavy, the pupils dilated ; a convulsion may not take 
place for some days, to be followed, however, on its appearance by fatal coma. 
Sir Thomas Watson considers that nausea and vomitmg at the commence- 
ment point to the cerebral mass as the part affected ; while convulsions indi- 
cate meningeal mischief. 

Encephahtis following otitis is preceded by the .symptoms of the local dis- 
ease. Pain in the ear, purulent otorrhoea, &c., precede the symptoms of cere- 
bral inflammation, which very frequently runs an insidious course. Vomit- 
ing, delirium, fever with rigors, subsultus tendinum, spasms, or paralysis of the 
muscles of the face and extremities, hemiplegia, coma and death may en- 
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sue (see Otorrhoea). The prognosis in inflammation of the brain of whatever 
origin is extremely unfavorable. 

Post-mortem.— There is found congestion of the vessels of the brain and 
general vascularity of its substance. The pia mater is especially vascular ; 
there is also serous ett'usiou into the ventricles and beneath the pia mater; 
sometimes flakes of lymph are contained in the serum and the membranes- 
may be coated with lymph and pus, the membranes are tliickened, and there 
is softening of the cerebral substance. The sinuses are full of coagulated 
blood. 

Treatment. — First comes the question of early depletion ; to be satisfactory 
in its result it is essential that the bleeding should be performed at the verjf 
onset of the disease, and is generally most suitable in cases occurring from 
direct injury ; if delayed it will but serve to lower the patient, in whom irre- 
parable mischief has ah-eady taken place. Seen, then, at the commencement 
of the attack, a dozen leeches may be at once applied to the scalp, and calo- 
mel and jalap given both as derivative and purgative. In my own practice. 
as is elsewhere often stated in this book, leeches and blisters are extremely 
rarely employed. The diet must be moderate and unstimulating, cautiously 
improving as the cerebral mischief appears diminished. Ice and cold to the 
head are measures very valuable in the less severe forms of the disease which 
are far more common, and in other cases good adjuncts after depletion. The 
exhibition of small doses of calomel or Hyd. c. Greta frequently repeated, 
may be useful in the course of the disease. 

Cold affusion, that is, water steadily and continuously poured over the 
head, is a very powerful antiphlogistic and is stated to be effectual in this, 
disease ; the effect must always be watched, as it is an extremely depressing 
remedy ; used for a few minutes it often suffices in congestion to afford marked 
reUef. Iodide of potassium is a drug from the admmistration of which in 
fair doses some good may be effected, and aconite, in quarter-or half -drop 
doses every half hour, is a very serviceable remedy in this as in other acute 
inflammations. Considerable lowering of the pulse and diaphoresis are indi- 
cations for withdrawing or lessening the aconite. I have often known it 
necessary to do so after a very few doses. 

Convalescence in such cases will require the greatest care and watching to 
prevent a relapse ; all sources of excitement must be carefully avoided. Bro- 
mide of potassium and tincture of gelsemin are often useful agents in pro- 
curing sleep and calming undue excitement following an attack of inflamma- 
tion of the bram. 

10. Hypertrophy op the Brain. 

This is usually met with in the rickety and scrofulous, and in infants six or 
eight months old. It is important that this disease should be recognized from 
hydrocephalus, to which it bears some similarity. This may be done by care- 
ful attention to the following points. The symptoms of chronic hydroceph- 
alus come on earlier, and earlier grow more serious, especially in cerebi'al 
disturbance. Again, in hypertrophy neither is the head so large as in hydro- 
cephalus, nor are the fontanelles and sutures so widely open; and, moreovctr,. 
the enlargement in hypertrophy is mainly occipital. The downward expres- 
sion of the eye, so characteristic of hydrocephalus, is wanting in hypertropliy,. 
and instead of being tense and prominent, as in hydrocephalus, the anterior 
fontanelle and sutures rather sink and show depression in hypertrophy. 
Again, in hypertrophy the cliUd lies horizontally, or throws back the head, 
with which, especially with the occiput, it bores into the pillow. In hydro- 
cephalus the posture is commonly prone, and the head lower than the rest of 
the body and buried in the pillow. Dyspnoja is a promment symptom in 
hypertrophy, not so in hydrocephalus, in which cerebral disturbance is the 
earliest sign of functional derangement. In hypertrophy the child is often 
fat, while in hydrocephalus it is thin and aged-lookmg. In hypertrophy the 
child's head is almost constantly in a state of profuse perspiration. The cere- 
bral souffle is heard in hypertrophy but not in chronic hydrocephalus. When 
the fontanelles have closed at an early period and convulsive attacks super- 
vene (at first partial and of short duration, and afterwards assuming an epi- 
leptiform character), we are justified in making a diagnosis of cerebral hy- 
pertrophy and in excluding chronic hydrocephalus. (Rosenthal). 
There is in hypertrophy a sensation of firmness communicated to the finger on 
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pressure being made over the fontanelles. Children, the subjects of hj'per- 
trophy, are usually dull and drowsy, apathetic, irritable. Greedy appetite, 
vertigo, and frequent headaches are also concomitant symptoms. 

Post-mortem. — The brain is found free from fluid in the ventricles, the gray 
matter is but little altered, and the general appearance of the brain is pale and 
ansemic (unless some cerebral congestive attack has been the immediate cause 
of death) ; the white matter is pale and firmer than natural and increased in 
size, according to Rokitansky, by an albuminoid infiltration into the granu- 
lar matter between the nerve-fibres. These changes are noticed in the hemi- 
spheres especially, and do not affect either the cerebellum or the base of the 
brain. The thymus gland is often enlarged, and the dyspnoea has been re- 
ferred to thymic asthma. (Muenchmeyer). 

The disea.se is not necessarily fatal, though it may be so, especially if the 
■sutures are ossified, from compression, and a fit of spasmodic convulsions may 
terminate life ; or the child may recover and grow up an idiot, which is hap- 
pily rare. Dr. West points out that cretinism and hypertrophy of the brain 
are often associated. The child is frequently carried off by some intercurrent 
•disease, e. gf. , pertussis, scarlatina, &c., in most of which cases the cerebral 
congestion will be found to have been unduly increased. MM. Riliiet and 
Barthez mention an extraordinary effect of lead preparations in producing 
this disease. 

Treatment will be directed chiefly to maintaining and improving the gen- 
eral health ; remembering the pallid condition of the brain bleeding is out of 
the question. Again, these children being either rickety or scrofulous are 
bad subjects for calomel. Counter-irritation, as in Dr. Churchill's plan of 
painting the head with tincture of iodine, may possibly be of benefit. The 
hair should be shaved before the paint is applied ; others recommend issues 
and setons, with more questionable propriety. Iodide of potassium may be 
given in fair doses. Dr. Elsasser employs a small horsehair cushion for the 
chUd's head to rest upon, a hole being cut for the occiput; this contrivance is 
said to cause the boring movements of the occiput to cease, and to aflFord the 
•child some quiet sleep. Remembering the profuse perspiration of the head, it 
should be covered at night with a thin cap to prevent risk of cold ; by day the 
■scalp may be sponged with cold water. As the disease seems checked more 
tonic treatment may be ventured on, such as iodide of iron and cod-liver oil. 
The child's diet should be moderate, and such as it can readily digest. Free 
purgation should be directed against any symptoms of cerebral congestion 
that may arise, and cold compresses to the head, followed by the use of 
bromide of potassium, may be resorted to, in order to relieve, and if possible 
prevent, the recurrence or frequency of epileptiform convulsions. 

11. Chronic Hydrocephalus 

may be congenital or acquired, in either case the indications of cerebral mis- 
chief are plainly perceptible ; the head may or may not be found enlarged, 
and if not enlarged at birth it soon becomes so. Convulsions constantly re- 
•cur. The child presents a pitiable aspect ; it loses flesh daily, although it may 
suck heartily ; the cry is harsh and hoarse ; the eyes roll frequently ; there 
is strabismus ; the legs are doubled up on the belly and the feet obstinately 
crossed. Moreover the feet and hands are cold. The fontanelles and sutures 
are widely open. The cause of death is often an attack of convulsions. 

In the acquired form, at first the symptoms may not be very striking ; in 
fact, it sometimes happens that the various functions are bvit little altered and 
impaired, and that even the mental powers are not greatly weakened untU a 
.short time before death ; while in other cases the constitutional symptoms are 
urgent, and complete idiocy exists. 

Perhaps the first noticealsle signs are loss of muscular power, drowsiness, 
.■and some dulling of the intellectual powers ; the child does not notice as he 
was wont, and he "always seems for sleep." By-and-by this is changed to 
moroseness, evident headache, photophobia, great fretfulness, emaciation, 
the limbs twitch, and there may be actual convulsions in infants ; in older 
■children these are rarer, but there is in them a constant and peculiar frown, 
"•rinding of the teeth at night, obstinate constipation and scanty urine, with 
dilated pupils, squinting, or the sight may be altogether lost ; the state of 
the mind varies from complete idiocy up to a condition in which it seems but 
Jittle affected. The most remarkable feature of the disease is the cranial en- 
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largement. In infants this is rapid, owing to tlie ready separation of the 
sutures, but enlargement tal<es place even when the sutures are ossified. It. 
is the vault of the cranium that enlarges, the base remanis always unaltered. 
The face does not in any way participate in the enlai-gement ; the bones of 
the skull, VIZ. the frontal, parietal, and superior part of the occipital, with a 
small part of the squamous portion of the temporal, become expanded and 
thinned ; sometimes they are like pieces of parchment, and the fluctuation of 
the water within can be distinctly felt. The fontanelle is elevated in rickety 
enlargement, it is depressed by the changes of the angle of the superior with 
the orbital portion of the frontal bone, the eye is driven down and half con- 
cealed by the lower lid ; this gives a peculiar and characteristic appearance 
to the face. 

As the head enlarges so its weight becomes more insupportable, and hence 
it rolls from side to side, and hangs down on the child's shoulders for support. 
There is geuerallj^ loss of all power of locomotion, and often paralysis. The 
organs of respiration, circulation, and digestion are the last to be aitected, for, 
though occasionally vomiting may take place, the child is generally voracious, 
but after a time these too fail ; the breathing becomes labored, there is distaste 
for food, and the child may die after a year or two, or, in rare cases, a sort of 
living death may be prolonged into many years. If the attack have come on 
after ossification of the sutures, death is more rapid, because the brain is 
more compressed. Hydrocephalic children are also often carried off by some 
intercurrent disease. The irritation of teething is again a very fatal time 
with them. 

Post-mortem. — The fluid may be found, according to M. Bres- 
chet, between the dura mater and the cranium; between the dura mater 
and the arachnoid; in the cavity of the arachnoid; in the meshes of 
the pia mater; and, lastly, and most commonly, in the ventricles. The 
site of the fluid will, of course, materially affect the other morbid conditions, 
compression from without would reduce the brain to a small size, and it has. 
been found the size of a large nut ; or, again, di.stension from within will 
render it a thin membranous bag, as it has also been found. It is often diffi- 
cult to recognize the diffei'ence between the white and gray portions. The 
membranes are found either quite free from change, or showing signs of in- 
flammation, especially that lining the ventricles has been found thickened 
and covered with granulations. The disease is attributed by some writers, as 
for example, by Dr. Battersby, to an arrest of development. Dr. West, on 
the other hand, regards it as the result of slow inflammation of the arachnoid, 
and especially of that Iming the ventricles. 

Treatment. — All plans are sufficiently unsatisfactory. The plan of Golis 
is, perhaps, the one that has been most frequently adopted. It consists in the 
administration of calomel in quarter to half-grain doses twice a day, together 
with the inunction of one or two drachms of mercurial ointment into the 
shaven scalp once in the day ; at the same time a flannel cap is to be worn to 
prevent chill. If no improvement take place at the end of six or eight weeks, 
diuretics are to be given, and an issue inserted in the neck or shoulders. 

Of com'se it is necessary to remember that some cases, especially con- 
genital ones, and cases depending on malformation, are susceptible of 
cure. 

Another plan is that of bandaging the head with flannel bands or strips of 
diachylon plaster, releasing it, of course, if symptoms of compression arise, 
which they sometimes do. 

A third plan is that of puncturing and evacuating the fluid. This is performed 
at the coronal suture with a small trocar and canula about an inch-and-a-half 
from the anterior fontanelle, care being taken to avoid the longitudinal sinus 
— a portion of the fluid only is removed at a time, and pressure carefully 
maintained between the tappings. It is, however, evident that this method 
is not applicable to the ventricular form of the disease, but only to those of 
the so-called external hydi'ocephalus. Langenbeck has advised to ])ass behind 
the upper lid through the superior wall of the orbit, and thus to enter the an- 
terior horn of the lateral ventricle. Legendre gives a sign by which external hy- 
drocephalus can be diagnosed — "that it is never congenital, but begins usually 
about the tenth month, or about the period of the first dentition. The head 
enlarges gradually, and do&s not attain the .size it does in the ventricular dis- 
ease, and it is, moreover, preceded by repeated convulsions and other forms of 
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cerebral disturbance. " There are also other points against the operation, as, 
for example, whether the fluid will not collect again, as in other dropsies ; 
whether, even if it did not, tlie state of the brain is such as to allow of reason- 
able hope of its recovering its functions. There is also danger of wounding 
some vessel of the brain, and, moreover, inflammation may set up as a con- 
sequence of its performance. 

Dr. Churchill gives a lon^ list of unsuccessful cases, and also points out 
how frequently unsuccessful cases are not recorded. Still the fact remains 
that the operation has been occasionally successful, perhaps one case in four- 
teen has been thus cured. At any rate it should not be tried till other methods 
have failed, and then only in carefully selected cases. 

After tapping, injections of iodine, strong and weak, have been employed, 
as it would appear, without exciting inflammatory mischief. Thus, Dr. Tour- 
nesko, of Bucharest injected 3 iij of tincture of iodine in 3 v of distilled 
water after tapping and drawing off 24 ounces of serum . After 15 days the 
child seemed in excellent health, the girth of the head being diminished from 
56 to 43 centimetres. 

My own practice consists in the employment of blistering fluid, applied 
sometimes behind the ears, sometimes on the scalp. With this I administer 
the iodide of potassium in large doses, and very frequently I combine it with 
the Syr. Ferri Pliosphat. Co. Several patients of mine at the Victoria 
Hospital imijroved remarkably under this treatment. Iodide of iron is 
also efficacious. The expediency of employing mercury is much disputed. No 
doubt its use occasionally attended with excellent results, but probably in the 
majority of cases, it is better avoided. Sir Thomas Watson records two 
cases in which ten grains of crude mercury were rubbed down with 3j of 
manna and five grains of fresh squills, and given every eight hours, and this 
treatment proved successful m both instances when other means had failed. 
It was continued for three or four weeks, and caused copious diuresis, emaci- 
ation, and debility, but no ptyalism. When the hydrocephalus disappeared, 
the strength was restored under the use of Griffiths' mixture. Diuretics are 
recommended, the concentrated tincture of eupurpurin (Eupatorium purpur- 
«um) in four drop doses will be found efl'ectual for this purpose. The drug 
is stated to have some special value in chronic hydrocephalus ; of this I have 
no experience, but, as mentioned under tubercular meningitis, I am fully alive 
to the value of scutellarin and gelsemin in many disorders of the nervous sys- 
tem. In children, scutellarin is particularly useful in controlling restless- 
ness, wakefulness, and nervous excitability, as well as actual convulsions. 
These are valuable properties in many of the cerebral disorders. Where one 
child has been born hydrocephalic it is recommended to give phosphate of 
lime to the mother, throughout any subsequent utero-gestation. It is certain 
that the general health of the father and mother should be well inquired into, 
and if anyjremediable cachexia exists it should be cured. 

12. Tubercle in the Brain. 

Very rare in adults, is not a very rare afi'ection in children. MM. RiUiet 
and Barthez found tubercle in the brains of 37 out of 312 children between 
the ages of 1 and 15, in some organ or other of whose body tubercle was also 
deposited. The tubercular masses vary in size from a millet seed to a large 
walnut; in number, from a single mass to 40 or 50; the tubercle is sometimes 
cj'ude; sometimes softened in the centre ; generally globular; often very firm 
and less friable than in the lungs or lymphatic glands. The brain substance 
around crude tubercle is usually unchanged. It is common for the tumors 
to be attached to the pia mater ; but they maybe found quite unconnected 
with the membranes. The hemispheres, the cerebellum, and the pons Var- 
olii, are all frequent sites of their occurrence. These tubercular deposits are 
often associated with evidences of meningitis, as, for example, a granular 
condition of the membranes, an effusion of hyaline matter into the pia 
mater at the base of tlie skull, and the ventricles are also often distended 
with serum. It has been suggested that mechanical obstructions offered to 
the circulation by the pressure of the turbercular masses is the explanation 
of this. It is rare for tubercle to be confined to the brain ; it almost always 
coexists in other viscera, all the depositions being equally evidences of the 
diathesis, i.e., tubercular. 

Symptoms. — Unfortunately, these are very obscure ; sometimes there are 
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none at all, and tubercle in the brain is only discovered after death. At other 
times, headache is the only symptom ; it may be expressed in the young child 
by drowsiness and listlessness. It is not uncommon for the headache to be 
of acute, intense, lancinating character, at times, or at others to be completely 
absent ; such attacks combined with vomiting are exceedingly suspicious. 
Deafness, and discharges from the ears are very common. Amaurosis is not 
rare. Convulsions occur especially when the tubercles are in the central 
portion of the cerebral mass. Rigidity or contraction of one or other extremity 
is not uncommon. Dr. West points out that convulsions may occur on one 
side only, and yet the tubercle be found on both sides of the brain ; or the 
convulsions may be general, and the tubercle only on one side. In a word, 
no disease presents symptoms more variable, because bf the many secondary 
affections excited, e. g. encephalitis, tubercular meningitis, &c., and also 
because of the variety produced by the different position and condition of the 
tubercular matter, which may be crude, softening or cretaceous. The follow- 
ing summary will afford the best clue to diagnosis : 

1. The age: the disease being commonest before three years. 

2. The general history, if tubercular or otherwise. 

3. Headache, irregularity of the pulse, and coincident otorrhoea. 

4. Tubercular infiltration of other organs. 

5. The chronic course of the disease as contrasted with the acute course of 
other cerebral affections in childhood. 

The prognosis is grave, but not wholly hopeless, remembering the cretaceous 
state in which the tubercle is sometimes found after death. 

Treatment. — Improving the general healtli and treating symptoms as they 
arise are the two chief mdications; for instance, gastro-intestinal irritation 
must be checked by gentle aperients, regulated diet, &c. ; and attacks of cere- 
bral congestion call for purgation, cold to the head, and moderate counter- 
irritation. These cases are, in fact, more susceptible of improvement by 
treatment than might be supposed, but it would be impossible in a disease' of 
such protean manifestations to lay down exact rules. Cod-liver oil and steel 
are of course valuable. Iodide of iron, with an occasional aperient, moderate 
counter-irritation, and well-regulated diet, is the proper treatment of many 
cases. Bromide of potassium is valuable when there are convulsions or gen- 
eral irritability. Phosphorus is a remedy valuable in this, as in many other 
atonic and tubercular affections. The syrup of the hypophosphite of lime, or 
the fiftieth of a gram of pure phosphorus, made into a pill with three grains 
of reduced iron — one such pill may be given to a child from seven to ten 
years old, twice a day after meals. Cocoa, chocolate, and Iceland moss are 
highly nutritious substances, of much value in the diet of these difficult and 
trying cases, in which a change often seems so beneficial to the child when 
sickening of its ordinary food. 

13. Chorea, or St. Vitus's Dance. 

This disease is not absolutely limited to childhood, but it is com- 
monest between the ages of seven and fifteen years. The disease 
may either set in suddenly, or with some gastro-intestinal disorder 
and irritability of temper. This is followed by slight twitching, con- 
vulsive movements of the face or one of the lower extremities ; these grad- 
ually increase in severity, extending to the other limbs and even to 
the tongue. This condition of course disturbs all the voluntary movements ; 
such a child cannot walk without a jerking movement and staggering ; he 
cannot protrude his tongue without great effort, when it is suddenly shot out ; 
he cannot stand still, but fidgets perpetually ; he cannot take hold properly of 
anything, he misses his aim, and makes his efforts with the most strange 
grimaces. 

As a rule (to which, however, there are many exceptions) the movements 
stop in sleep. In long persistent cases the intellect is apt to be seriously af- 
fected, and it is generally dulled during the progress of even an ordinary case. 
The general health is often but slightly impaired, but there is almost always 
constipation, and sometimes loss of appetite, and other gastro-intestinal de- 
rangements. The disease is commonest in girls, and is often observed about 
the period of puberty, when it may be connected with retarded or disordered 
menstruation. 

The specific gravity of the urine is notably increased at the height of an 
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attack of chorea, and declines as the disease declines. There is a real ancF. 
very remarkable connection between chorea and rheumatism. Children wha 
have had rheumatic fever are eminently prone to be attacked by chorea. The 
exact proportion of the cases so complicated has not yet been fully determined, 
nor is any assignable cause known for the connection. M. See states that of 
109 cases of rheumatism admitted into the Hopital des Enfans, 61 were com- 
plicated with chorea. Other writers have not noted so large a pro]3ortion. 
The late Dr. Hillier states that of 37 cases, he found 15 who had themselves 
been rheumatic, and 7 others, one of whose parents was said to be rheu- 
matic. 

My own experience would lead me to believe that M. See's figures indicate 
by no means too great » proportion. At the same time, in some districts and 
countries the relationship seems not to exist; forin.stance, M. Rilliet says that 
rheumatism is very common in Geneva, and chorea exceedingly rare. M. 
Lombard says that in a practice of twenty years he saw but one case of such 
complication. Dr. West says that, whereas his opinion was formerly against 
such a complication, the returns of the Registrar of the Children's Hospital, 
in Ormond Sti-eet, in which, of 33 children affected with chorea, 11 presented 
a rheumatic history, have changed his views in the matter, and he admits the 
relationship is a very real one. Trousseau, Roger, and Hughes are firm be- 
lievers in the alliance between chorea and rheumatism. Roger goes so far as 
to say that their coincidence is so common a fact that it ' ' ought to be regard- 
ed as a pathological law. " On the other hand, Romberg, Vogel, and Steiner 
incline to a different view, as the result of then- observations. Steiner says- 
that of 252 cases of chorea the disease ensued during the decline of acute ar- 
ticular rheumatism in only four cases. On the other hand, a recent and able 
obsei'ver, Tuck well, in "St. Bartholomew's Hospital Reports," cites 17 cases 
of his own, in 11 of which the previous occurrence of rheumatism was ad- 
mitted. Some light may be thrown on these contradictions by remem- 
bering how extremely slight may be manifestations of rheumatism, 
in young children, which are, nevertheless, true manifestations. 
I have called attention to this in the fli'st paragraph of the sec 
tion on Acute Rheumatism. But more remarkable, pathologically,, 
than rheumatism, though doubtless often induced thereby, is the cardiac 
complication that so frequently attends chorea; this is oftenest manifested by 
a systolic murmur at the heart's apex, sometimes associated with consider- 
able irregularity of the rhythm, and greatly disordered and tumultuous actiom 
of the heart. This murmur is described as dynamic, and attributed by Dr. 
Walshe, not to inflammation, nor to any organic change of the mitral valve. 
"Neither have sucli murmurs the usual accompaniments of hsemic murmurs, 
but they do seem plausibly attributable to the disordered action of the mus- 
cular apparatus connected with the valve." With regard to the frequency of 
cardiac complication in chorea, the late Dr. Hillier states that of 37 cases in 
his note-book there was probably organic disease of the heart in 25 ; in 4 others 
evidence of functional derangement, and in 8 only no signs of cardiac distur- 
bance. Dr. Hillier considered that dynamic apex murmui's in chorea are- 
rare . He rather attributed the choreic murmurs to organic change, because 
in his experience their subsequent disappearance had been rare. I have, how- 
ever, had recently under my care two remarkable cases in which most dis- 
tinct murmurs over the mitral area completely passed away on recovery from 
the chorea. 

Choreic bruit is often connected with vegetations on the valves of the 
heart. Sometimes it is evidently due to pure antemia, and sometimes, espec- 
ially where palpitation exi.sts, to the irregular contraction of the walls of the 
heart. Rilliet and Barthez state that an inter- current attack of one of the 
acute specific diseases diminishes or cures the chorea ; out of 19 cases 9 were 
attacked by intercurrent diseases, and 8 were affected thereby ; in some the 
chorea diminished from the first, in others it diminished more slowly, or even 
appeared at first increased, but it afterwards disappeared. 

Dr. West observes that he has known cases in which a cardiac murmur so- 
arising during the course of chorea became persistent, and remained as a per- 
manent condition, and, moreover, was followed by obvious dilatation of the 
heart, proving rapidly fatal. The usual termination of idiopathic chorea is 
in recovery, but it may prove fatal either by exhaustion or coma. It occa- 
sionally gives rise to some organic change in the brain, leading to convul- 
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sions, palsy, hydrocephalus, and apoplexy; these are, however, very rare. 
Relapses are apt to take place, and the disease frequently recurs, even several 
times. It is not uncomniou for chorea to be complicated w^ith hysteria. 
Chorea is occasionally the result of embolism of a cerebral vessel, — according 
to Dr. Hughlings Jackson, of the small vessels supplying the corpus striatum, 
and neigh boi'ing convolutions. 

Regarding this question of capillary embolism and other theories of the 
origm of chorea, considerable discussion has arisen, and different authors, as 
Tuckwell, Broadbent, Ogle, and others, have advanced a variety of views. 
The following remarks of Drs. Meigs _and Pepper appear to me to be pertinent 
on a very difficult and interesting question, still under discussion. Tliese 
wi-itere observe ("Diseases of Chilch-en," sixth edition): "It appears to us 
conclusively shown that in a certain number of cases the peculiar irritation 
and impaired nutrition of the sensorimotor ganglia which leads to the devel- 
opment of the choreic phenomena are due to embolism of the vessels supply- 
ing these parts. We have, however, already expressed our opinion that, at 
present at least, there must be admitted two other classes of cases of chorea 
due primarily to alterations in the blood and to reflex irritation respectively. 
It is quite possible, therefore, that in some instances rheumatism induces 
chorea indirectly, either by causuag anajmia and impaired nervous vigor, or 
by causing inflammatory lesions, as of the spinal meninges or sheath.s of 
spinal nerves, which may serve as the foci of reflex irritation." 

Post-mortem. — The appearances found are rather those of the secondary 
affection, which causes death, than of the chorea itself ; in fact, death luis 
occurred in cases of chorea without any discoverable organic lesion. It is 
usual for the vessels of the cord to be congested, and there is sometimes an 
effusion of blood around the theca. 

The membranes of the brain also are frequently affected, and there may be 
evidence of exudation, or serous effusion; occasionally softening of the brain 
and cord has been found. Dr. Russell Reynolds regards chorea as a brain 
disease rather than an affection of the spinal cord, because (1) Tonic spasm, 
rather than choreic clonic spasm, is the result of spinal irritation ; (2) The 
choreic movements are in some degree under the power of the will ; (3) The 
movements cease in sleep, whilst excito-motor actions are increased by the 
withdrawal of the will ; (4; On the other hand, efforts of will specially increase 
the choreic movements. 

Causes. — The disease is commonest in girls; three girls suffer to one boy. 
Children of nervous and hysterical women are more prone to suffer from it. 
The disease has been stated to occur epidemically, but the influence of imita- 
tion must be remembered, as in the case of hysteria. The exciting causes are 
a blow, fright, worms, dentition, mental excitement, and any irritation of the 
nervous system. The late Dr. Anstie considered insufficient food a main cause 
of chorea, and proper and continued nutrition its cure in such cases. He calls 
special attention to the gravity of cases occurring in young girls after the 
catamenia have appeared in excess, or in some other abnormal manner. The 
duration of the disease is from two to three weeks to as many months. Jaccoud 
observes that the period of three months marks the limit at which cliorea 
passes into the intractable type. It has been supposed that some cases of 
stuttering and persistent winking in adult life are in reality choreic, that is, 
"local chorea." 

Treatment. — The various plans of treatment consist in the administration 
of tonics, aperients, and antispasmodics, &c. In any case the suspected cause 
of the chorea must be kept prominently before the mind, and the treatment 
regulated accordingly. Remembering how common is constipation in this 
disease, the value of aperients is not to be lost sight of. At the same time an 
abuse of purgatives in a disease essentially cachectic is to be carefully guarded 
agaist. Simple temedies to regulate, rather than to purge, are best. Steel 
has been generally recommended as one of the best tonics. In my hands the 
Syr. Ferri Phosphat. Co. has proved most valuable, subduing the worst ica- 
tures of the disease in about two weeks. I have also found the bromides of 
potassium and ammonium very useful. M. Gaillard considers that the brom- 
ide checks the violent and inordinate movements, and that it is useful in sucli 
rather than in the ordinary cases of chorea. Either drug should be given in 
fairly large doses, e. g. gr. v — x, for a child ten years old. In severe cases the 
child should be kept in bed. Probably the best plan is to commence with a 
7.— D. 0. 
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gentle aperient, and repeat it two or three times a week, to keep up a regular 
action of the bowels. On the day after the first powder commence with the 
3 ss of the Syr. Ferri Pliosphat. Co., givuig it thrice daily, and increasing the 
dose up to 3 j. If in two or three weeks no amendment takes place, or if for 
some reason steel is inadvisable, scutellarin, bromide of potassium, espec- 
ially when dysmennorhcea is present, belladonna, Liq. Arsenicalis, Succus 
Coiiii, or strychnia may be tried. Succus Conii was given to a child 
six years old by Dr. Anstie, to the extent of eight ounces 
daily, without producing any more effect than if so much water had been 
given. I have seen a similar result from extravagant doses of henbane 
and conium in the adult, and we laiow the half-ounce dose of digitalis in de- 
lirium tremens. Such results would not deter me from employing these drugs 
in ordinary doses, in cases in which I had satisfied myself of their value, and I 
am further persuaded that small rather than large doses of many vegetable seda- 
tives are effective. Dr. West gives Liquor Strychniaj (B. P.) mv 6tis horis to 
a child seven years old, and gradually increases the dose to mx, or six di'ops 
or so of the tincture of nux vomica may be given every six hours. Other 
remedies much extolled are valerian (especially the ammoniated tincture), ox- 
ide of zinc, antimony incases attended with febrile excitement, and nitrate of 
silver. Sir Thomas Watson combines Cannabis Indica with small doses of ni- 
trate of silver and a little dilute nitric acid. Opinm and stramonium have 
been used, but they are rather auxiliaries to other treatment than remedial in 
themselves. 

Ai'senic is often very useful ; Dr. Eadclifte recommends the hypodermic use 
of Fowler's solution. Its ordinary use by the mouth I have found to be ser- 
viceable in cases in which other remedies had failed. Dr. Finny speaks very 
higlily of strychnia, and recommends, as superior to Trousseau's well-known 
syrup of the sulphate, a solution of the sulphate of strychnia half the strength 
of that of the British Pharmacopaiia, so that five (5) minims represent l-48th 
(one-forty-eighth) of a grain of the alkaloid. A tiventy-fovrth (l-24th) of a 
grain is enough for a child eight to ten years old, and may be given at first 
twice, and then three times a day (West). Dr. Finny commences with one- 
sixtieth of a grain, and in one case described went cautiously up to the one- 
seventeenth of a grain, three times a day. In all cases the use of strychnia 
requires active vigilance on the part of the physician, so that one is disposed 
to agree with Drs. Meigs and Pepjier in ' ' preferring some of the equally suc- 
cessful and less dangerous methods." 

Dr. Copland recommends a cold shower-bath, the child the while standing 
in warm water The late M. Bandelocque used warm sulphur baths — such 
are made by adding sulphuret of potassium to the ordinary bath heated to 90° 
F. The child should remain in half an hour daily. M. Jaccoud's treatment 
consists in using the ether-spray apparatus, over the whole length of the 
spine, twice a day. Lubelsky and Trousseau also speak favorably of this 
treatment. This is akin to the spinal ice-bag treatmentof Dr. Chapman. Both 
appear to be well worthy of further trial. Dr. Dickinson speaks highly of zinc 
in chorea. He says a grain of the sulphate may be given three times a day, and 
a grain be added to eacli dose every day till the dose reaches from fourteen to 
twenty-six grains. Sufficiently diluted and thus given it causes no sickness nor 
any prominent symptoms, except abatement of the jactitation and grimaces. 
He has given as much as 13.5 grains in the twenty-four hours to a girl aged 
seven years. Dr. Dickinson remarks that zinc does best with florid children, 
iron with the pallid; zinc when the symptoms are acute, iron when tliey are 
chronic. Gymnastic exercises, counter-irritants, and electricity have alsobeen 
recommenced. The continuous current has been found the best form of elec- 
trical action, the positive over the affected muscles, the negative conductor to 
the nerve supplying them. In a disease which occasionally proves extremely 
obstinate, it is well to have a wide range of weapons with wiiich to combat it. 
When obviously dependent on worms, dentition, or amenorrhoea, it is hardly 
necessary to say that these points must receive most careful attention, and be 
cured before we can hope for an abatement of the chorea . 

MM. Goeltz and Auger record a case of chorea successfully treated by 
enemata of chloral hydrate after all other remedies had failed. Two injec- 
tions daily of a drachm each of chloral were administered for fifteen days, by 
which time the choreic movements had quite ceased. M. Polaillon in two 
cases gave an enema of three grains of chloral in five drachms of water ; 
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sleep and cessation of choreic movements ensued. A repatition of this enema 
twenty-four hours later cured the attack. 

It remains only to mention two or three special remedies, the use of which 
is quite modern and the efficacy of which requires furthei' attestation. 

Cimicifugin, or else the tincture or decoction or fluid extract of Actsea 
racemosa. This remedy was introduced by Dr. Jesse Young, and has re- 
ceived a fair trial in the United States at any rate. Dr. Bartholow regards it 
as especially useful in cases whicli arise about the period of puberty and are 
connected with menstrual abnormalities. One or two drachms of the tinct- 
ure may be given three times a day, and we are advised to continue the medi- 
cine for some weeks in gradually increasmg doses. I have seen benefit from 
its use in connection with Pulsatilla, but inasmuch as Pulsatilla has a very 
<lecided action in promoting a suppress* 1 menstrual flow, I cannot attribute 
the whole of the benefit to the Actasa . 

Picrotoxine lias been recommended by Professor A. Gubler, one-sixtieth of 
a grain cautiously increased is the dose for a child about twelve to fourteen 
years *of age. 

Lastly, Bouchut has advised the use of sulphate of eserine, about one- 
t wenty-flfth of a grain three tinaes a day, or about half that dose hj'podermically 
for a child twelve or fourteen yeare old. The action is temporary, lasting 
two or three hours, but it arrests the movements during its action and grad- 
ually completely modifies them, according to Bouchut, in about ten days. 
The same writer has given 45 (forty-five) grains of chloral, keeping a child 
«ighteen hours asleep at a stretch thereby : then having it aroused for its 
food, waiting two hours after the meal, and then giving the same dose again. 
He states he lias never seen ill effects, and that he has given forty-five grains 
of chloral to an infant to have a tooth removed. Other observers, however, 
hy no means endorse this heroic use of chloral. 

14. Eclampsia Nutans, or Salaam Convulsion. 

This disease, which is, in reality, a bilateral clonic spasm of the sterno- 
mastoids, occurs usually in children from the period of dentition to that of 
puberty. It is, fortunately, a very rare disease. It occasionally affects the 
mind permanently. Its distinguishing character is the peculiar bowing for- 
ward and downward of the head so as nearly to touch the knees ; this move- 
ment, at first slow, increases m speed, and may be repeated 50 to a 100 times 
in succession. The attack often occure on awakening from sleep. 
Sooner or later other convulsive movements occur, possibly strabis- 
mus, and the attack may end in paralysis or idiocy. Mr. Newnham 
inclined to the belief that this disease is of a strumous inflammato y charac- 
ter, the membranes investing the medulla oblongata being especially affected. 
By others the disease has been attributed to a hypercemic irritation at the 
roots of the spinal accessory, as in some cases of indigestion and of intestinal 
worms. It may also be due to caries of the cervical vertebrae, lesions of the 
•cervical cord, the pressure of tumors, &c. The treatment will consist in care 
ful attention to the general health, in the administration of sedatives, espec- 
ially the bromide of potassium, and nlso of tonics, especially zinc and qui- 
nine. The constant current has proved beneficial in some cases when ap 
plied to the spinal accessory nerves and to the muscles, or, under the form of 
longitudinal and transverse currents, through the head (Rosenthal). Chloro- 
form may be resorted to to check a spasm of special severity, but it is doubt- 
ful if any permanent benefit will result. Busch has reported three successful 
cases from the application of moxa3 to each side of the vertebral column, sup- 
puration therefrom being long maintained. 

15. Epilepsy. 

In a good proportion of cases hereditary tendency to this disease may be 
traced. The exciting causes are frio-ht, injuries, gastro-intestinal disturbance, 
dentition, &c. ; dentition is probably the commonest cause. It should be re- 
memlsered that the mind in children, being undeveloped, is more likely to be 
permanently affected than in adults. In the female the occurrence before 
menstruation more usually tends to cause insanity than its occurrence after 
that function has been established. The disease is more common in females 
after the age of seven years than in males. The disease, so far as the symp- 
toms in the actual fit are concerned, do not materially differ from those ob- 



100 DISEASES OF CHILDREN. 

served in the adult. There may not be prenionitoi-y ■warning.s ; of course the- 
child is often too young to niterpret them even when they are present — the- 
convulsive movements, the bitten tongue, and the subsequent coma, the 
flushed face, and the fixed pupil, and the labored breathing, the frothing at 
the mouth, all occur in the child as in the adult. The duration of the fit 
may be from five to eight minutes, up to half aii hour or more. In children 
the character of the seizure is that of the " petit mal." 

Post-mortem. — In children, as in adults, nothing characteristic is met with. 
Congestion is often present ; occasionally the bones of the skull are thickened 
or diseased. Induration or softening of the brain is sometimes found in long- 
standing cases. 

The prognosis will be founded, not on the violence of the fits, nor even on 
the quick return during a certain limited time, but on their recurrence when 
dentition and other palpable sources of irritation have ceased, and when the 
child is otherwise in good health. 

Treatm,ent during the fit consists in loosening everything round the neck, 
freely admitting fresh air, raising the head, and putting a piece of cork be- 
tween the teeth; cold affusion to the head may sometimes be useful. In the 
intervals the diet must be plain and nourishing; meat must be rather spar- 
ingly given. Exercise in the fresh air should be freely encouraged, and we 
may administer, and hope something from, the salts of silver and iron. Bel- 
ladonna is highly spoken of by Dr. West and by Brown-Sequard ; Trousseau 
recommends that it should be persevered with for two, three, or more years, 
if good results. The bromides of ammonium and potassium in large doses, 
three, five, and ten grains or more, thrice daily, are of undoubted value in. 
many cases. Children often improve remarkably under their use. Steel, 
quinine, and cod-liver oil are useful in strengthening the constitution. Pic- 
rotoxine has been used for ana;niic subjects and attacks occurring by nights 
Galvanism is sometimes useful in idiopathic cases, and nitrite of amyl, cau- 
tiously inhaled, often wards otf an attack. 

The following prescription is a useful one for a child about 14 or 15 years : 

? Pot. Bromid., 3SS; 

FerriBromid., gr. ij; 

Glycerini, 3 iv ; 

Aquae ad 3 viij. 

Mix. A tablespoonful twice a day. 

Occasionally the use of arsenic or of strychnia is found to be of much ser- 
vice. Ar«enic is perhaps most applicable for cases of gastric origin, and 
strychnine in idiopathic cases with cerebral anasmia. 

16. Paralysis 

In childhood is not the same formidable affection as when it attacks the adult, 
for while its effects may indeed be permanent, — quoad the limb or part 
affected, yet rarely threatens life, and more frequently under judicious treat- 
ment the child is completely restored. Paralysis is occasionally congenital, 
however, in which case it is of course not susceptible of relief. The causes 
of paralysis in the child are far more often comparatively slight, e. g. denti- 
tion, constipation, cold, slight pyrexial attacks, &c. ; it is commonest for one 
leg to be affected, sometimes both are, and sometimes one arm and a leg; one 
arm is seldom affected alone. Sometimes the mischief is .confined to a single 
muscle, e. gr. the sterno-mastoid. Occasionally attacks of paralysis occur, 
which are dependent on very serious organic lesions, e.g. chronic hydroceph- 
alus, brain-abscess, tubercular meningitis, and various tumors of the brain 
and spinal marrow ; one remarkable feature in such attacks is the suddenness 
of the invasion. Dr. West points out that cases occur in which the paralysis 
is not complete, and in which hyperassthesia exists for a time, to be followed 
by more complete loss of motor power afterwards. In such cases the child 
stands on the healthy limb, turns the foot of the affected side inwards when 
walking, and stands with the toes of that foot on the dorsum of the foot of 
the sound side. Hence arises a question of diagnosis from hip joint disease, 
which may be solved by noting that the hyperajsthesia of the paralyzed limb 
varies greatly at different times, while the pain in the knee is absent, and no 
acute pain is caused by striking the head of the fenmr against the acetabulum 
by a blow on the heel. Moreover, the temperature over the joint supposed 
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to be affected will aid in the diagnosis, such temperature being increased in 
infiammation (Hilton). 

The milder forms of paralysis may be diagnosed from the more severe 
forms by attention to the history of the case, the presence or absence of ner- 
vous tremor, tvvitchings or contraction of the fingers and toes. If convul- 
.«ions have preceded the attack, simple paralysis is usually preceded by one 
lit, vrhile brain-mischief causes a succession, during which the limb to be 
palsied sutt'ei-s peculiar movements, or may be the only part in which move- 
ment occui-s. The duration of simple paralysis in the child varies greatly ; 
some cases recover in a few weeks, while others last for years. When the 
duration is long the paralyzed limb wastes and declines in temperature, and 
its growth is also retarded. 

The temperature may fall from two to ten degrees, the muscles atrophy, 
.and fatty degeneration also occurs, and this wasting and palsy of the muscles 
is accompanied with relaxation of the ligaments, which causes many of the 
deformities of children, for instance, the varieties of club-foot, &c. Palsied 
limbs may begin to atrophy in four or five weeks, more often months elapse 
first. 

It is remarkable that the deltoid and tibialis antictis muscles waste more 
rapidly than any others. It is also remarkable that when atrophied muscles 
iave entirely lost their power of contracting to the most powerful induced 
•electrical currents, they will still react vigorously to a direct (galvanic) cur- 
rent of low tension and slowly interrupted (Netten Radclitfe). So long as 
«ither current produce reaction cure is eventually certain, and it is singular 
that as the muscles regain tone the power of the direct current lowers, and 
that of the induced current rises ; when fatty degeneration has commenced 
«ure is well-nigh hopeless. Duchenne recommends a small " Emporte piece " 
to examine morsels of muscles under the microscope, and the current should 
be direct or induced according to the condition discovered, which may be 
further assisted by remembering the period of the case. Instruments of 
Strohrer of Dresden, appropriate to this disease, are kept by Pratt, of Oxford 
Street. 

So-called atrophic infantile paralysis occurs chiefly between the ages of six 
months to two years, and dentition is a prominent factor in its production. 
It is usually primary and occurs suddenly in the midst of good health ; occa 
.sionaUy, however, there are some slight prodromata, as feverishness and 
pains in the back and loins. 

Progressive myosclerotic paralysis or paralysis with apparent hypertrophy 
■of the muscles is very rare. It has always occurred in toys and oftenest in 
infancy, about twelve to fourteen months. The muscles of the legs are those 
usually fii-st affected. There is a steadily increasing inability to walk, fre- 
•quent tumbles occur. The feet are generally kept widely apart, and ' ' lateral 
balancings " are, according to Duchenne, symptomatic. Another symptom 
generally noticed'^ef ore the swelling of the muscle, is a difficulty in bringing 
the heel to the ground . Talipes equinus or equino-varus is the result, and 
there is a peculiar curvature of the spine, in which the shoulders are carried 
backwards, extending beyond the perpendicular of the sacrum. This in turn 
produces a deep curvature in the lumbo-sacral region, which Duchenne calls 
"saddle back " ("en sellure "). The affected muscles next swell and enlarge, 
especially the calves and buttocks, and the skin over them may be red, the 
temperature is, however, lowered, and the power.of voluntary contraction is 
impaired and generally also the electro-muscular contractability. The sphinc- 
ters and involuntary muscles are not affected. The appetite and digestion 
remain good, and the mind clear even to the end. After a long time, vary- 
ing from five to fifteen years, the child is kept to bed, the paralysis increases ; 
the upper limbs become involved ; and there is no longer increase in size, but 
rapid diminution and atrophy of all the muscles affected. Death occurs often 
by some mild intercurrent affection. The pathological change of greatest 
consequence in this singular affection is the hypertrophy of the areolar tissue 
with abundant formation of wavy fibrous tissue and fat. No organic lesions 
in brain or cord have been discovered, and all treatment appears equally nu- 
gatory, certainly after the early stage. Electricity, whether as the continuous 
or induced current, and tonics are the means recommended. 

Treatment.— 'The, general treatment of paralysis will depend in a great de 
gree on the cause of th'? attack ; in fact, the first efforts, if the child be seen 
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early, should always be directed against the supposed cause, the relief of 
•which often materially relieves the paralysis which was secondary to it. Thus 
dentition, worms, constipation, &c., must be inquired for and attended to. 
Counter-irritation along the spine, whether by blistering or vesicative lini- 
ments, is valuable in such cases as are due to spinal congestion. Ergot, in 
the form of Battley's fluid extract, may be used in doses of about five minims 
for a child of two to three years old. There is no objection to combining 
ergot with iodide of potassium, if the action of that drug in preventing in- 
flammatory changes in the cord is believed in. The child should be kept in bed. 
One of the first symptoms of improvement is the elevation in the temperature 
of the part. Purgatives will almost always be needed, as constipation com- 
monly exists in ail classes of cases ; some tonic must also be given ; steel an- 
swers very well in many cases. Dr. West gives the eighth part of a grain of 
nux vomica to a child four years old, three times a day, increasing the dose 
till it reaches the third of a" grain. A combination of qumine and .steel is 
often useful. It is very important that the limbs affected should be exercised 
every day in a baby-jumper, go-cart, or other such means, and after five or 
six years of age by crutches ; friction ought also to be employed. I have 
found the bay-salt- water-bath followed by friction with a rough towel very 
valuable, but the remedy which has in my hands always succeeded best is 
electricity, the continuous current being passed at first two or three times a 
week, and gradually more frequently to the paralyzed muscles. It should be 
done for ten minutes or a quarter of an hour at a time, and the current may 
be strengthened gradually as improvement takes place . As a certain point 
or stage in improvement'is reached, benefit will be- obtained more rapidly by 
changing to the induced or Faradaic current. 

Facial paralysis, or that of the portio dura, aLso occurs during dentition ; it 
generally proves but temporary, and it involves no danger, except, indeed, in 
cases dependent on disease of the tempoi-al bone, which are rare. 

Facial hemiplegia sometimes occurs in infants soon after birth. It is pos- 
sibly caused by some injury to the seventh pair by the forceps, or pressure of 
the head in delivery. It usually rapidly diminishes and requires no treatment. 
In ordinary facial paralysis electricity is of service, or small flying blisters 
may be used, and iron or strychnia, or both, as in Easton's syrup, may be 
given. 

17. Otorrhcea. 

This symptom of disease is treated in this place ina.smuch as neglected otor- 
rhcea is so common a precursor of serious brain troubles. A discharge from 
the ears is exceedingly common in children ; it proceeds from subacute catar- 
rhal inflammation either of the external meatus, or of the menibrana tym- 
pani, or of the mucous membrane lining the tympanum. Tlie last condition 
is often complicated with rupture of the membrana tympani, through which 
the matter has made a way of egress, and, indeed, ifiis accident is in 
the direction of safety, inasmuch as if the matter can find no outward way of 
escape it will burrow inwardly and lead to disease of the brain or its mem- 
branes. Abscess in the cerebrum is caused occasionally by disease originat- 
ing in the mastoid cells, when the matter has been unable from some cause to 
find outlet. Earache, discharge fi'om the ears, and deafness, are sjTnptoms 
always requiring attention, lest the brain should become affected; sudden 
cessation of the discharge is often the immediate prodroma of such an occur- 
rence. Should such occur, warm fomentations, and, perhaps, a leech or two, 
will aid Ln reducing the inflammatory action. For cases in which the disease 
is strumous and chronic the treatment has already been given under the head 
of scrofulosis. Acute symptoms, such as convulsions, vomiting, delirium, 
strabismus, indicate only too surely, that actual cerebral mischief has taken 
place; the case is then very serious, but something may be hoped from coun- 
ter-irritation behind the mastoid process, or a free incision down to the bone 
(Wilde). This is especially desirable if pus has formed under the periosteum. 
A few leeches over the side of the head if there be much pain and tenderness 
to the touch, warm applications, especially steam, poppy fomentations, light 
diet, and a darkened and .silent room, for great excitability and intolerance of 
light are not uncommon features in such cases. The bowels will, of course, 
require attention, and sedatives are indicated if the pain and restlessness are 
very great. 
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Otorrhcea may also manifest itself in the course of scai-latina, as the result 
of otitis media. There is usually acute pain extending from the fauces to the 
ear, attended with violent throbhing, rise of temperature, and often smart 
delirium ; deafness generally ensues before any discharge appears, and the 
pain commences to subside when a reddish serous oozing begins to di-ain otf 
from- the ear ; this may soon become purulent and offensive. The disease is 
generally indicative of a grave attack of scarlatina. Plentiful syringmg with 
warm water or poppy water (weak) is the proper treatment of this complica- 
tion during the severity of the febrUe progress. The temperature and other 
symptoms will indicate the general treatment of the entire disease ; that of 
the complication may be specially taken up, if necessary, when the scarlatina 
is on the decline. A few leeches are reconimended by Harvey, followed by 
fomentations. But the general condition of the child will take precedence 
over all local manifestations, and must guide our course of action entirely. 

Otorrhoea may also occur as a sequela of scarlatina, and is then very apt to 
result in permanent deafness, necrosis of the temporal bone, facial paralysis, 
and possibly abscess of the brain. Otorrhoea also occurs as a result of inflam- 
mation (otitis), of polypus, of granulations on the surface of the membrana 
tympani, and of chronic inflammation of the mucous membrane of the tym- 
panum. A careful examination should be made with an ear speculum, small, 
funnel-shaped, in coated glass (like a Fergusson's vaginal speculum), or in 
silver, which constitutes the best instrument ; silver is to be preferred as 
unbreakable, and expanding instruments ai'e, as a rule, for children, to be 
avoided. 

Many kinds of otorrhoea are benefited by the free use of syringing 
with various solutions, but in all cases scruiiulous cleanliness, washing 
and syi'inging with warm water, or milk-and-water, is to be practised. Ear 
lotions may consist of weak solutions of carbolic acid, of iodine, of 
zinc, tannin, and nitrate of silver. I have found great benefit from the 
use of a small tampon of cotton wool, soaked in glycerine and applied ui the 
ear. Such may be removed two or three times a day, and the ear carefully 
syringed out. I believe Mr. Wakley was the first to call attention to the 
value of glycerine in the treatment of otorrhoea. 

Earache, or true neuralgia of the ear, is attended with great pain, which, 
however, does not increase in severity as in otitis, is not accoinpanied by 
fever, and often goes as suddenly as it came. A free purge, dropping a little 
laudanum and oil on cotton wool into the ear, or the use of a few drops of 
chloroform on cotton wool applied to the meatus externus, a draught of 
bromide and chloral, are means that will usually control it. 

18. Cephalhematoma 

is a sanguineous, non-pulsating tumor, developed under the scalp, under the 
pericranium, or within the skull ; of these the subcranial is the rarest and 
most intractable. 

These tumors may vary in size, from a walnut to au apple. They occur 
most commonly on one or other parietal bone. They are often the result of 
pressure from protracted labor. The swelling is circumscribed, soft, and 
fluctuating, and generally disappears by absorption in a few days. It can, 
therefore, rarely be necessary to lay it open unless inflammation and sup- 
puration occur, when it should be treated on general principles. 

There can be no harm in the use of a lotion of hydrochlorate of ammonia, 
as recommended by some writers; others prefer spirit lotion. 

Setons have been; successfully used in a few cases. 

19. Epidemic Cerebro-spinal Meningitis. 

Childhood and middle life appear to be the periods in which this att'ection 
is most liable to occur. It is variously described as cerebro-spinal fever, 
malignant purple fever, neuro-purpuric fever, &c. It is, beyond doubt, in- 
fectious ; it IS doubtfully contagious. It has been known to occur in small 
epidemics, and in some large ones, for a period of some sixty years, in difier- 
ent parts of Europe and America. Nevertheless observers are by no means 
agreed upon a considerable number of points concerning it. It may, for in- 
stance, according to Hasse, exist sporadically ; but Boudin and others assert 
positively that the epidemic variety alone exists. 

The following are prominent points in a seizure of the kmd, and should 
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assist in making the diagnosis clear. They are, the sudden invasion of head- 
ache, either paroxysmal or persistent, fever, vertigo, prostration, desperate 
vomiting, cutaneous hypertesthesia, and other disturbances of sensation, con- 
stipation, small pulse, tetanic contractions affecting chiefly the muscles of 
the neck, delirium often very violent and passing early into coma (a very 
dangerous sign), neuralgia of the bowels, chilly sensations followed by 
flashes of heat, that have been compared to electric flashes in suddenness and 
shock. The temperature may run up to 102° F. or 105" F. When it passes 
107" F. a fatal result may be generally anticipated. Thi.s stage does not last 
beyond twelve to twenty-four hours, or, in rare cases, three days. It may 
here be noted that deglutition is often difficult, and that trismus and quasi- 
tetanus are common. This stage passes if death does not occur (as in .so-called 
"fulminant " or foudroyante " cases), into the stage of depression. Here the 
pulse is slower, the face pale, with tremor of the limbs, the pupils usually 
dilated, but sometimes contracted. An eruption may now appear, like 
rubeola sometimes, or like herpes, and extends from the eyes and ears down- 
wards to the chin and neck. According to Hirsch, the skin is at times 
cyanosed, as in the asphyctic stage of cholera. Extravasations and petechial 
spots rarely occur, but are met with on autopsy in the serous membranes 
(Rosenthal). 

The third stage is that of convalescence, and is usually slow. There is lia- 
bility to relapse. The most dangerous time is reckoned from the second to 
the fifth day. The average duration of the disease is from two to three weeks. 
Tiie mortality varies in different epidemics from 30 to 80 i^er cent. Quite 
common as secondary affections are intestinal catarrh, pleurisy, bronchitis, 
pneumonia, pericarditis, and suppurative irido-choroiditis. Paralysis, which 
may occur for a time in the muscles, usually passes away ; but in children 
m;iny are left idiotic, blind, deaf, or deaf and dumb, for life. Botkin has de- 
sci'ibed other complications, and to his writings and those of Hirsch, Mann- 
kopff", Remy, and others, I must refer those who seek further particulars of 
this curious and, as yet, incompletely known disease. Most of the epidemics 
have a,ppeared in winter, and miasmatic emanations and defective hygienic 
conditions generally appear to be the main causatives of the outbreak. 

The diseases most likely to be confounded with this one are typhoid with 
severe pains in the neck, scarlatina with severe cerebral onset, idiopathic 
tetanus, and malignant measles. But a careful consideration of the totality 
of the symptoms and circumstances should suffice to clear up any doubtful 
case. Cerebro-spinal meningitis is, however, a disease of protean manifesta- 
tions and of many disguises, and, as Hirsch specially emphasizes, "we may 
have to do with the first symptoms of the epidemic meningitis, but with ap- 
propriate treatment recovery occurs after the return of warmth and profuse 
perspiration. " 

The prognosis is not necessarily unfavorable. Bad signs are continued 
slow pulse and persistence of tetanic and convulsive symptoms, drowsiness, 
and coma, very high temperature, profuse sweats, and livid skin, albumhiuria 
impaired or impossible deglutition, and the complications before referred to. 

The morbid anatomy of this aft'ection is very fully detailed by Klehs. The 
essential lesions are hyperajmia of the membranes of the brain and cord, gela- 
tinous or purulent exudations, and sundry changes in the cortical substance. 
The real seat of the purulent meningitis is in the pia mater (Rosenthal). For 
those seeking further information tlie wi-itings of Klebs, Buhl, Hirsch, and 
others wUl supply it. 

Treatme7it.—'Rosenihal points out very justly that the objects of treatment 
should be threefold— to sustain the nervous sysfem, to diminish the violence 
of the fever, and relieve pain, and to counteract depression by stimulants. 
He advocates cold compresses to the head, and condemns the repeated bleed- 
ings which many physicians have restored to. Ziemssen uses cold applica- 
tions to tlie neck, and has ether suffered to fall, drop by drop, upon the occi- 
put to produce cold by evaporation. Ice, if procurable, applied in Dr. Chap- 
man's ice bags, would appear to be equally useful. Wunderlich objects to 
cold apphcations to the spine. Calomel has been highly com- 
mended, but apparently without sufficient grounds. Iodide of potas- 
sium IS employed by Wunderlich, and, combined with the bromide, 
appears to be the most satisfactory means of combating many of the 
leading features of this aft'ection. Opium (or subcutaneous use of morphia), 
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■cannabis indica, digitalis, and other remedies have been employed to relieve 
jactitation, violent delirium, and sleeplessness; also for the neuralgic pains 
iuid spasms. Nutrient enemata are constantly needed, owing to the uncon- 
trollable vomiting, and for a similar reason hypodermic remedies have been 
much used. Wunderlich especially cautions against the injudicious employ- 
ment of atropine ; he says that both it and belladonna require the utmost 
«aution in their employment. Wunderlich recommends chloroform by inhal- 
ation. Ice, to be sucked, is always desirable, and stimulants nmst be admin- 
istered the moment symptoms of depression appear. Quinine has been used 
hy Ziemssen and Hirsch, alike in the onset of the disease and for the convales- 
cent stage. It is safest to treat the diseaseas alike infectious and contagious 
in the general matters of hygiene of the sick room, which have been so fre- 
quently adverted to elsewhere. 

20. Diseases op the Spinal Cord. 

Irritation and congestion are not altogether uncommon. Some years ago 
I saw a child whose gait had become tottering and unsteady, and who walked 
with shuffling, dragging movement of the legs, who showed, moreover, great 
hstlessuess and unwillingness to walk, but who was fat, and ate and drank 
heartily. This child was addicted to the practice of masturbation to a fright- 
ful extent. Blistering the penis broke the habit considerably, and by unre- 
mitting vigilance the child was at length cured of it, and when I saw him 
again, two years subsequently, he was quite well and able to walk and run 
promptly. 

The ordinary sporadic cases of inflammation of the membranes of the cord 
are rare, and a very brief description will suffice. The bowels are consti- 
pated ; often obstinately so. There is slight headache and vomiting ; often 
shooting pains about the limbs and back. Then all degrees of loss of motor 
power may be present, from a mere dragging or weakness of the legs up to 
complete paralysis ; stiffness and spasm are regarded as especially indicating 
spinal meningitis, and paralysis as pointing to inflammation of the cord sub- 
.stance. 

Usually tenderness is felt on making pressure at some portion of the spinal 
«ord. There is often freedom from delirium and intolerance of light, but the 
vomiting and pains in the back persist; sometimes severe convulsions come 
on, the head is retracted, and a condition of opisthotonos is produced. The 
vomiting is then more urgent, the pulse becomes very rajiid, and convulsions 
soon end the sufferings. 

Chronic inflammation of the substance of the cord is generally due to caries 
-of some of the vertebrte, or to mechanical injury from blows, strains, &c., 
without absolute disease of the bones. Strumous children are the usual sub- 
jects of it. In either case paralysis is the result, but in caries this is due, not 
only to the inflammatory action, but also to the spinal distortion and the 
pressure on the cord from displacement. 

Treatment in aft'ections of the spinal cord involves rest ; the lateral or even 
prone decubitus being chosen according to circumstances. The spinal ice bag 
in acute affections, with small and repeated doses of aconite, or aconite and 
gelsemin, is preferable to all lowering measures whatsoever. In chronic 
cases attention must be paid to tlie bladder and bowels, the little patient being 
kept strictly clean and dry. Nutritious but stimulating diet and general hy- 
gienic rules must be enjoined Of medicines, the tincture of gelsemin is 
really valuable in spinal irritation. I recommend its use in small doses in 
neuralgia, cramps, spasm, nervous irritability, and wakefulness, frequently 
with excellent results. It is a remedy that will repay further study in its ac- 
tion in affections of the nervous .system. Conium is another medicine used 
in chronic spinal affections ; there is some doubt of its efficacy. Iodide of 
potassium and perchloride of mercury are to be used if the case be syphilitic, 
which, I am persuaded, they frequently are ; and bromide of potassium may 
also be usefully employed. 

I have quite recently (August, 1876) seen a desperate case of syphilitic 
spinal and cerebral disease recover. The patient was a young doctor. The 
vomiting, deafness from otorrhoea, violent convulsions, obstinate costiveness, 
and other features of this case, rendered it so formidable that several medical 
men, who saw it in consultation with me, agreed with myself that it was all 
but hopeless. Nevertheless, ice, iodide of potassium in very large doses, and 



106 DISEASES OF CHILDREN. 

occasionally bromide of potassium, enemas, and nutritious diet, pulled him 
through, and he reports himself to me in August as ' ' at last, after four- 
months' illness able to write, improving rapidly, though still weak in the 
lower extremities ; deafness worse ; right side of face ratlier numb, especially 
when the temperature is low; constipation still troublesome." This gentle- 
man then took iodide and bromide of potassium with a small quantity of 
perchloride of mercury, and tincture of nux vomica. He also used fai'adiza- 
tion over spine and abdomen. By December, 187(5, he was attending to his 
practice, and better than for a considerable time previously. I refer to this 
case merely as showing the value of treatment in even very desperate cases, 
and where one might think the nervous centres irretrievably damaged. 

21. Trismus. 

Infantile trimnus, or tetanus neonatorum, or nine-day fits, is a disease 
hardly, if ever, seen in this country ; it was once common, but has vanished 
before cleanliness and improved hygienic conditions. It is common still in 
the West Indies, Germany, Minorca, Ireland, &c. ; it was fomierly very com- 
mon m some of the Southern States of America; it may come on within 
twelve hours after birth, or not for some days ; it is rare after the week. The 
child is observed not to take the breast; it cries, and the mouth is found to be 
somewhat fixed ; the infant is seized with violent, irregular convulsions, with 
foaming- at the mouth, thumbs riveted into the palms of the hands, the jaws 
locked, the face and even tlie whole body become livid, and the disease may 
be fatal in from eight to forty houre. 

Post-mortem. — There is generally found an effusion of blood, fluid or coag- 
ulated, into the cellular tissue surrounding the theca of the cord ; the vessels 
of the spinal arachnoid are usually congested, and sometimes there is an ef- 
fusion of blood or serum into its cavity. Different writers have attributed 
trismus to a great variety of causes. Probably Dr. Joseph Clarke is riglit in 
attributing it to impure air, to neglect in keeping the infant clean and dry, 
and to the abuse of spirituous liquors on the part of the mother ; and these 
views are confirmed by the variety of places, widely apart as the poles, wliere 
it occurs, under every variety of climate, under every different method 
of dressing and treating the umbilical cord, and, in fact, wliere the only 
conditions in common are improper diet, bad smells, and neglectful manage- 
ment. For instance, in the year 1872 one-sixth of the children born in the 
Dublin Lying-in Hospital died within a fortniglit of birth, and nineteenth- 
twentieths of tlieir deaths were caused by trismus. But out of 16,654 infants 
born duruig Dr. Collins's mastership only thn-ty-seven died of trismus suice 
the improved ventilation and other hygienic conditions. While prophylaxis 
is thus successful, treatment is vmfortunately quite the reverse, every descrip- 
tion having Iseen tried and found useless. Leeches, blistering, and hot baths, 
opium, dressing the cord with txirpentine, Indian hemj), enemas of tobacco, 
calomel, musk, and ambergris, tincture of iodine and assafoetida; all have 
been tried, all have their advocates, and all seem to be useless in the majority 
of cases. Nevertheless, a sprinkling of cases of recovery are on record. Dr. 
Lewis Smith has collected eight, and he calls attention to two points regard- 
ing them : first, that the children were all about a week old when seized, and 
that there were fluctuations in the symptoms. Smith's cases showed durations 
of from two days to thirty-one days, and in one case the di.sease last d five 
weeks. The administration of ether and cnloroforni has been resorted to, 
occasionally with benefit ; at any rate they relieve suffering. Dr. Gaillard 
records two cases of cure from the use of cannabis indica ; in one case a baby, 
aged eiglit days, took half an ounce of tlie tincture of Indian hemp in a 
single day. Woorara is accredited with having cured eight out of twenty- 
two cases ; tlie dose, according to the adult dose of one-eighth of a grain, 
would be the l-240th of a grain, very cautiously increased' to the l-120th, or 
more. 

Dr. John Harley, amongst others, commends woorara (curara). It is 
scarcely necessary to remark that a satisfactory preparation of such a dan- 
gerous drug is essential to its employment with anything like safety. Strych- 
nia, in full medicinal doses, is commended by Dr. Bartholow. Lastly, from 
the use of hycb-ate of chloral, Huttenbrenner lias had good success, and several 
cures are reported from the action of gelsemin. Whatever line of treatment 
the practitioner may adopt he must endeavor, by nutrient euemata, if deglu- 
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tition is impeded, or by suitable nourishment and stimulant when such can 
be taken, to maintain the existence of the child until the remedies have time 
to act. 

Whether or not the umbilicus is ever the cause of the disease by taking on 
unhealthy ulceration is again a moot point. Dr. Colles maintains this to be 
the essential cause of trismus. Dr. Labatt and Dr. Breen entirely contradict 
this view . It is probable, however, that more than one factor may give rise 
to the disease, some conditions being more prevalent in one class of cases, and 
others in others. At least only in such a way can we reconcile the opposite 
opinions and observations of conscientious and competent authorities. 

23. Hydrorachis, or Spina bifida, 

is a congenital malformation, consisting of one or more tumors in the spinal 
column in its lumbar, doi-sal, or cervical portions, whicli communicate with 
the spinal canal. These tumors vary considerably in size ; they are sometimes, 
semi-transparent, and the skin covering them may be natural in appearance, 
or inflamed or bluish, almost livid. The disease is caused either by an arrest 
of development in some portions of the spinal canal, or by an, excessive 
production of the cerebro-spinal fluid, which by pressure causes absorption of 
the bone and ultimately protrudes in the manner described. The commonest 
site is over the lower lumbar vertebrae. There is usually an absence of a 
greater or less portion of the lateral arches of the vertebrae, the spinous pro- 
cesses being divided or absent. It happens sometimes that the outer covering- 
of the tumor is not skin, but dura mater, pia raater, and arachnoid only. 
Cases have been recorded in which the dura mater was absent, and the other 
membranes formed the only covering. 

The fluid contained in the tumor is generally clear serum; it is sometimes, 
however, sanguinolent and even purulent. The quantity varies from one to- 
seven pints. The spinal cord traversing the tumor is often unaltered; some- 
times, however, it is lengthened, or flattened, or destroyed, into shreds or fila- 
ments. Chaussier's observations at the Paris Maternite indicate that this af- 
fection occurs about once in every thousand births. 

Pressure on the tumor causes general uneasiness, and if persisted in, 'convul- 
sions and coma. The symptoms produced by this disease are want of power^in 
the lower extremities ; often the limbs are atrophied and paralyzed. Sometimes- 
no abnormal conditions exist. These diff'erences doubtless depend on the 
amount of pressure exerted on the cord. The tumor sometimes bursts before- 
birth, without necessarily killing the child. More often, however, inflamma- 
tion and ulceration take place and the tumor bursts, endino- rapidly in convul- 
sions and death. The bursting of the tumor generally takes place before the 
third year is attained. The prognosis will depend on the size of the tumor, on 
the condition of the integument, and on its situation. Certainly, the higher it- 
occurs in the spine the more grave the prognosis ; but if the tumor be of small 
size, with a healthy investment, and not showing signs of increase, the child 
may live to grow up, if the tumor be carefully jirotected. 

Treatment is far from being satisfactory ; in fact, many writers have come 
to the conclusion that the more the tumor is let alone the better. Various- 
operations have, however, been proposed and practised ; probably the Ivest is 
puncturing with a fine trocar well at the side of the tumor, to avoid the spinal 
cord, and afterwards maintaming equable pressure by means of air-pads, to- 
promote absorption. Iodine injections have also been employed, and in one- 
or two cases with success. Pressure alone has also been tried. Beynard and 
Latil applied compression successfully by means of threads passed throuerh 
quills or small wooden tubes, and gradually tightened. In any case the gen- 
eral health should be attended to ; the child must be strengthened as much as- 
possible, and instances have occurred in which persons have grown up and at- 
tained considerable ages without any accident occurring to the tumor. 



CHAP. VII— DISEASES OF THE AIR-PASSAGES AND THORACIC 

ORGANS. 

1. Coryza 
is an affection singularly common and of great importance during the flrs- 
two months of existence. The vulgar name for it is the snuffles, wit is ush 
ered in with slight feverishness and a snuffling sound in breathing, and 
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.sneezing. At first there is but slight discharge from the nostrils, afterwards 
.this becomes abundant, sometimes acrid, and even muco-purulent. It then 
•dries and forms a crust about the nostril, which greatly impedes the child's 
jrespiration, and causes it to breathe through the mouth. When it is remem 
bered that respiration is almost wholly nasal in the young child, and that 
■oral respiration induces great dryness of the tongue and throat, besides being 
hut very imperfectly performed, the serious nature of this state of things be- 
comes sufficiently apparent. If the nasal breathing is completely obstructed 
the child wdl be unable to suck, because were it to do so it must be suffocated. 
It will then require to be fed with the spoon. The possibility of snuffles con- 
sequent upon syphilitic disease is always to be borne in mind (see Syphilis). 
■Occasionally a common cold is but the prelude to some severe attack of dis- 
ease, e.g., rneasles, &c. Cold in young infants is often caught by imprudent 
washing, undue exposure, &c. The treatment wdl comprise small doses of 
spirits of camphor, mild diaphoretics, perhaps an aperient, warmth, and the 
removal of the crusts. The formation of the crusts is best prevented by 
smearing the nostrils with a little weak bismuth ointment and using great 
cleanliness. Dr. Meigs recommends that the interior of the nostril be touched 
witli some animal oil or cucumber ointment and a loose flannel cap be worn 
on the infant's head for two or three days. In very severe cases the interior 
of the nostril may be touched with a solution of nitrate of silver (gr. v — | j) 
several times in the day. Chronic coryza in an infant is almost always syph- 
ilitic. 

For ordinary cold-catching in older children I find no treatment so useful 
as small doses of spirits of camphor, frequently repeated, say every hour or 
half hour; the frontal fulness, the running at the nose, and other well-known 
symptoms which lead people to say "I know I have caught a cold," will 
•disappear, and the cold be nipped in the bud, or if the cold be more advanced 
than this, and what is called "feverish," with hot skin, frequent sneezing, 
&c., small doses of tincture of aconite, say half a drop in a little water every 
half hour, will speedily cause diaphoresis, diminution of fever, and great 
general feeling of relief. The lassitude left after a cold, or a cold showing 
tendency to become chronic, is best met by tincture of nux vomica. For a 
■child, one or two, or four or five drops, according to age, three times a day, 
in a little water. I have jnit these plans of treatment so frequently and so 
thoroughly to the test that I have great confidence in them. The cold bath, 
whether sponge, shower, or plunge, is a most useful means of preventing the 
liability to take cold, and young children should, when they fail to do so, be 
instructed to breathe through the nostrils, by gently closing their mouths dur- 
ing sleep, and so getting warmed air, and not cold, to their lungs. Simple as 
.such a procedure may appear, it is a very effectual preventive of colds, and 
the advice " shut your mouth " has much force and wisdom m it. 

In cases where we have reason to suspect a syphilitic background, it is very 
important to keep the nasal passages clear by means of syringing several 
times a day with milk and water, or weak alum solution, say one grain to the 
•ounce ; after this the passages should be well lubricated with vaseline applied 
by the agency of a camel-hair pencil, or if the case be obstinate, a weak oint- 
ment of nitrate of mercury with belladonna may be tried. 

5 Ext. Belladonna, gr. v ; 
Ung. Hyd. Nit., 3 ss ; 
Ung . Cetacei, 3 ss . 
M. Fiat unguent. 

Small doses of grey powder, a quarter to a half -grain night and morning, 
with a little compound cinnamon powder or P. Ipecac. Com p., and sugar of 
milk, will be required to meet the syphilitic taint, or small doses of the solu- 
tion of the perchloride of mercury may be given with or without cod-liver 
oil. 

2. Diphtheria 

IS an acute, specific, infectious, and contagious disease, the essential charac- 
teristic of which is a spreading asthenic inflammation of the mucous mem- 
brane of the pharynx, attended by exudation of lymph, and the child may die 
of the general or of the local disease. The primary seat of the disease may 
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be the mucous membrane of the tonsils, palate, uvula, or nares. At firet 
there appears redness, then white or gray patches are seen from layers of 
lymph. Sometimes two or three ceuti-es of lymph may be seen from the very 
first. The disease may spread to the posterior nares, anterior nares, epiglottis, 
larynx, trachea, bronchi, oesophagus, and stomach ; so wounds and excoria- 
tions, and even the vagina and anus, may be covered with patches of false' 
membrane. If the lymph be removed, the surface beneath is seen to be red 
and bleeding, and in a few hours becomes covered with a fresh layer of lymph. 
This effused lymph may be granular and creamy, or very tough, like washed 
leather ; it is elastic, and sometimes as much as one-eighth of an inch in 
thickness. The exudation matter consists of epithelial and granular cells, 
with granules of fat and protein. Sometimes fibres and vegetable growths 
are present. 

I have thought the following sub-leader from the " Lancet " of April 9th, 
1881, well worth insertmg as presenting in brief the most recent researches on. 
this interesting subject : 

" The pathological relations of diphtheria and the discovery of a micrococ- 
cal organism in the false membrane have made it almost certain that the mor- 
bid poison which gives rise to the disease is a parasitic organism. The obser- 
vations to which we lately called attention, that bacilli were to be found 
during life in the urine of patients suffering from the disease, and after death 
in the kidneys, constitute another step in the demonstration. From a com- 
munication to the Paris Societe Anatomique we learn that a French "interne,"' 
M. Talamon, has succeeded in cultivating the organisms from eight 
cases. In the condition of complete development they presented 
a characteristic mycelium and spores. The former are tubes with 
partitions, at intervals, from two to five thousandths of a millimetre 
in length. These, under favorable circumstances, elongate and 
bifurcate, the bifurcations being characteristic inconsequence of their incurved 
branches, hke the sides of a lyre. In other conditions the mycelia do not be- 
come elongated, although they multiply so as rapidly to cover the surface of 
the cultivation liquid ; they remain short and assume irregular forms, and 
give rise to numerous straight rods. The spores are of two kinds, round or 
oval; which may be termed the spores of germination, and rectangular spores 
or conidia. The latter characterize the species. They form small rectangles 
of various sizes, their length being sometimes fifteen thousandths of a mil- 
limetre. They may be isolated or united in festoons or zigzag chains. At 
first homogeneous, they .soon become filled with small round granules, highly 
refracting, and of the size of ordinary micrococci. The round or oval spores 
are those which, by their elongation, constitute the mycelium. They appear 
as clear points, from three to five thousandths of a millimetre in diameter, in 
the middle of a mass of granular material. M. Talamon has inoculated this 
organism into the mucous membrane of the mouth or nose, or has given it 
with the food, in six rabbits, two guiiiea-pigs, four frogs, a fowl, and four 
pigeons. The rabbits died at the end of six, eight, ten, and eighteen days. 
That which died soonest presented an enormous swelling of the neck resem- 
bling the oedema of the neck in diphtheria, and due to a serous infiltration of 
the connective tissue, and the culture of this serosity showed the same organ- 
ism with the characteristic conidia. The rabbit which died at the end of 
eighteen days presented a bilateral fibrinous pleurisy, with effusion. The ef- 
fusion and pleuritic membrane also yielded, on culture, the organism which 
had been inoculated ; and it could be recognized, either by simple microscopi- 
cal examination or by culture, in most cases in the liquid contained in the 
pericardial and peritoneal cavities, and often in the kidneys. The organism 
was never obtained by cultivation of the blood contained in the heart. The 
liquid either remained clear or presented only ordinary bacteria. In the four 
pigeons M. Talamon succeeded in producing characteristic false membranes. 
He first scratched the mucous membrane of the mouth with a bistoury, and 
then placed some of the cultivated organism in the interior of the mouth. 
At the end of twenty-four hours a thick membrane lined both sides of the 
mouth, the tongue, the false palate, and the back of the pharynx. It was 
yellowish-white in color, and was formed, like the diphtheritic membrane in 
man, by epithelial cells, fat, micrococci, and bacteria. There were very few 
of the rectangular conidia, but these were abundantly obtained from the 
membrane by cultivation. T-\yo of the pigeons died at the end of three days. . 
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In one the entrance to the larynx was covered by false membranes, and the 
trachea was full of a thick mucus,from which the organism was obtained by cul- 
tivatioQ, as also from the pericardial and peritoneal liquids, but not from the 
blood. The third pigeon remained ill for eight days, and then the false 
membranes became separated and the animal recovered. At this point, un- 
fortunately, the experiments have been for the present arrested. They were 
carried on in the laboratory of the Hotel Dieu, and some of the physicians, 
fearing lest some of the organisms might contaminate their patients, stopped 
the observations. We are promised a resumption of the inquiry at an early 
period. The facts ascertained are of the greatest importance, and seem to 
■ open out an entirely new field of investigation as to the etiology of the dis- 
ease, since M. Talamon hints that he possesses a clue as to the source from 
which the organism is derived in the case of human infection." 

Diphtheria varies much in its general characters. Sometimes the general 
.and local symptoms are trifling, attended with little fever, little soreness of 
the throat, slight dysphagia, and no nervous symptoms, nor yet any albumen 
in the urine. Sometimes, again, the disease is terribly severe : the mucous 
membrane may be vivid red or livid, the dysphagia extreme, the fever great, 
but of low adynamic type, the muscular weakness intense, the urine loaded 
with lithates, albumen, and granular and sometimes tubular casts. Again, 
tlie general symptoms may be slight, tlie laryngeal symptoms severe, insidi- 
ous, and even fatal in a few hours. In cases of this kind there is croupy 
cougli, altered voice, and suffocation imminent from the first. In children 
who have had scarlatina there is often noticed a sanious discharge from the 
nose, some tenderness and swelling at the angle of the jaw, and on examina- 
tion diphtheritic .exudation is found [on the fauces. This is, however, not 
true diplitheria according to some writers. Sir John Rose Cormack (" Edin. 
Med. Journal," March, 1876) thus contrasts the pellicle of diphtheria with tliat 
of scarlatinal sore throat. That of diphtheria is a tough strong membrane, 
difficult to tear, the scarlatinal simulation being a pultaceous easily torn 
stratum of detritus, or a portion of gangi-enous mucous membrane. Never- 
theless, Sir John goes on to remark, " there exists in some cases a great diffi- 
■culty in establishing an absolute diagnosis. Diplitheria, as Graves and others 
have sliown, and as Trousseau has admitted in liis later teaching, often 
Jollows so close in the ivake of scarlatina as to seem one of its later 
stages. False membranes, diphtheritic membranes form in the pharynx 
and larynx, as an immediate sequel to scarlatina. In such cases diphtheria 
has closely followed, or been engrafted on the original attack of 
scarlatina." 

The italics are mine, and I confess one is driven to feel with the late justly 
eminent Dr. Tracy of Melbourne, "I think the distinction between a bad 
scarlatina sore throat with exudations and diphtheritic sore throat is very fine 
indeed." Death may occur from apnoea or asthenia, or by pyaemia. The 
mind is usually clear ; vomiting and delirium if long continued are very fatal 
symptoms. So also is great scantmess or actual suppression of urine. Albu- 
minuria is always a grave symptom, hemorrhage also, and the blood is 
generally fluid, so much so that death has been reported as following leech- 
bites. 

In 1872 a report was submitted to the Legislative Assembly in Victoria, 
embodying the experience derived from an immensity of evidence {as well as 
the evidence itself) taken on the subject. From this report I have ventured 
to compile the following points, which were considered established : 

1. The period of incubation is three or four days. 

2. Diphtheria may occur in any locality, and under every condition. 

3. It attacks indiscruninately rich and poor, the well fed, and poorly nour- 
ished. Except that a porous soil, with an understratum of clay, appeared 
rather to favor its development, geological strata appear to have no relation 
to its ijrevalence. 

4. While bad hygienic conditions of necessity promote its virulence by low- 
ering vitality, &c., good hygienic conditions afford no exemption from its 
attack. 

5. Temperature has little effect; the moist cold weather precedmg the winter 
was the time of its greatest prevaJence. 

6. Even diathesis seems to make little difference, though some of ^the 
medical witnesses exammed considered struma as a predisposing cause. 
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7. Cliildren from three to eight years are the most frequent subjects. Chil- 
<lren at the breast rarely suft'er. 

8. The duration in favorable cases is from ten to fifteen days. Termination 
in death or in recovery generally becomes apparent in seven days. 

9. Recurrence in the same individual is not the rule, and recurrent cases 
are less severe than the original attack. 

10. As a sufficiently singular fact the public institutions (with one excep- 
tion) were remarkably free and the Chinese race seemed to possess absolute 
immunity. 

Sequelae,. — Great depression of the pulse; nervous debility; paralysis, es- 
pecially about the soft palate and the pharynx, but occurring also elsewhere, 
and affecting sometimes the limbs. Impairment of vision ; this is rarely of 
long duration. 

These paralytic symptoms are not apparently predisposed to by the gravity 
of the preceding attack, but, like the dropsy following scarlet fever, may 
come on after cases so slight as scarcely to attract attention. Nor is the pres- 
ence, absence, or quantity of albumen in the urine a better guide. The par- 
.alytic symptoms may come on shortly or several weeks after the cessation of 
primary disease. 

The paralysis may be motor or sensory or both ; it is, so far as the extremities 
«re concerned, never strictly unilateral ; it is progressive and gradual, and 
the mind is seldom affected. The mean duration of the paralytic symptom 
is about a month, but the time may vary from a fortnight to several months. 
Of seventy-seven cases collected by Dr. Russell Reynolds only nine were fatal. 

Regarding albuminuria the quantity varies much, from a mere trace to a 
considerable amount. Small waxy casts are also commonly found. Bou- 
■chut regards the presence of albumen in the urine as a highly unfavorable 
sign. The late Dr. Hillier recorded thirty-eight cases ; five remained free from 
albuminuria, and all five recovered; of the thirty-three thirty-two proved 
fatal — a sufficiently significant observation. Embolism is not uncommon in 
the course of diphtheria. 

Guersent pointed out that diphtheria is especially liable to complication 
with a low insidious form of pneumonia — a pneumonia of crasisof the blood 
presumably — a pneumonia of stagnation, which requires the free use of stim- 
ulants and carbonate of anunonia to meet it. Huskiness with short cough 
itnd expectoration of mucus sti-eaked with blood and frequent res])iration 
«re signs indicative of this condition. The stethoscope will complete the 
•diagnosis. Lastly, the tendency to rheumatism, after even a slight attack of 
•diphtheria, is to be remembered. 

There is a family likemess between diphtheria, croup, scarlatina, and idio- 
pathic erysipelas. Between crough and diphtheria the following distinctions 
iire recognizable ; the character of the inflammation is in croup sthenic, in 
diphtheria asthenic; in croup the site of the inflammation is at first confined 
to the larynx, extending thence to the trachea and bronchi, whereas in diph- 
theria it is the tonsils, pharynx, soft palate, extending thence to the nares and 
air passages; besides which, in diphtheria, there is fetid breath, a sani- 
•ous discharge from the nostrils, and the neighboring lymphatic glands are 
.swollen, which symptoms are absent in croup, and there is, besides, marked 
difference in the sequelae of the two diseases. Croup is, moreover, as a rule, 
-sporadic; diphtheria, as a rule, epidemic (See Croup). 

From idiopathic erysipelas of the throat (a rare disease) the diagnosis is not 
easy, but in erysipelas there will be more pufliness and swelling of the throat 
and surrounding parts, which are besides often cedematous; the exudation is 
less membraniform, and the tongue dark brown or black, dry, and deeply fis- 
sured. 

The following are the chief diagnostic points between diphtheria and scarla- 
tina: 

1. An attack of either disease confers no immunity from an attack of the other. 

2. The peculiar rash of scarlatina is absent in diphtheria, though there may 
be in the latter an ery tliematous blush, evanescent and occurring in patches ; 
but this is by no means a constant symptom. 

3. Albuminuria occurs in the course of diphtheria, commonly from the fifth 
to the ninth day, but towards the close of scarlatina. 

4. The strawberry tongue of scarlatina and the subsequent desquamation are 
also points wanting in diphtheria. 
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5. The sequelae are totally different in the two diseases. 

Treatment. — Remembering that the contagious elements unquestionably ex- 
ist in the breath, in the exudations on the throat, and elsewhere, and also 
probably m the excretions, disinfectant means must be put in force. The room, 
must be well ventilated ; fresh ah is an absolute necessity to oxidize the blood, 
and to prevent the accumulation of the poison. Regarding the infectious 
character of diphtheria, Dr. Thursfield has the following valuable notes and 
hints : He says the infection is most portable, but that the distance through 
which the infecting agencies can travel through the air without becoming in- 
ert is very short. If anything can show the value of disinfection and fresh 
air surely tliis testifies. Dr. Thursfield relates remarkable instances of the dis- 
ease being carried long distances by persons themselves remaining unaffected. 
He says, further, the infection can be taken from a corpse, and it will attach 
itself to articles of clothing and furniture, and most persistently to wall 
facings, as flock papers, &c., and, "indeed, seems to have a special predilec- 
tion for doing so." Dr. Thursfield's further conclusions are: "As typhus, irt 
its incidence and endemic form, is connected with dirt and overcrowding — as 
in the same way typhoid is connected with sewer gas — so diphtheria, in its in- 
cidence and endemic prevalence, is specially connected with dampness of ' 
habitations." Dr. Reynolds, of Mansfield, relates two desperate cases in 
which, as a last resource, he had the children carried about in the open air,, 
night and day, with theh mouths open, and as much as possible facing the 
wind. Both patients recovered. I recommend that the room be atomized with 
sulphurous acid vapor, and that sulphurous acid be dashed upon sheets hang- 
ing across the door, so as to disinfect the air passing into the house. Sir J. Rose- 
Cormack has the following remarks: — "It is very necessary that the air 
should be moistened by a regulated escape of steam from a suitable kettle. 
Dr. Petty's kettle is thus described by Sir W. Jenner: 'This is a tea-kettle- 
with a small aperture at the fop, closed by a screw instead of a common lid. 
From the front of the kettle project two spouts, about three feet in length.. 
One spout springs from the upper part of the kettle, and passes forward in a 
straight line. The other spout sprmgs from near the bottom of the kettle, 
and passes obliquely upwards. The lower spout ends in a spoon-like pro- 
jection, just under the slightly curved-down open mouth of the upper 
spout. The steam passes out of the upper spout, and the condensed vapor 
drops into the little spoon, and is returned by the lower spout to the bottom 
of the kettle. ' A thermometer and a steaming kettle are indispensable in the 
chamber of the diphtheritic patient." The "steam spray producer " is partic- 
ularly valuable, as both moistening and disinfecting the atmosphere; the- 
above device, however, answers when one is not at hand. I would recom- 
mend all persons passing from the sick room to the healthy to employ disin- 
fecting agents as far as practicable, and I consider gargling the throat with a 
weak carbolic-acid gargle or other similar means as especially desirable. All 
hangings, carpets, &c., are to be removed from the sick room. All excre- 
tions are to be passed into vessels containing carbolic acid or other disinfect- 
ant. The usual discharge, especially infectious (also a serious symptom), 
must be cleared away by antiseptic injections ; a proper continuous stream is 
essential to do this properly ; steadily and, of course, gently applied by means 
of an ordinary Higginson's syringe or a nasal douche ; a glass syringe is mere 
playing at it. Condy's fluid, or a lotion containing hypochlorite of soda, may 
be used for the nasal douche. In the second edition of this book I stated ihat 
carbolic acid and glycerine was an application of which I had then no experi- 
ence, but which would probably be valuable. It is hard to over-estimate the: 
value. Carbolic acid, just made fluid with a little water — but glycerine is. 
even better— and applied topically, forms perhaps the most useful local appli- 
cation we possess, whether the action be caustic, or disinfectant, or a little of 
both, matters not, so that the result be good, as it unquestionably is, on the 
testimony of many medical men in Victoria, New South Wales, and else- 
where, where the experience of diphtheria is great. 
Dr. Robert Bell uses as a paint every two hours : 

5 Glycerini Acidi Carbolici, 
Liq. Ferri Perchlor. Fort., 
Acid. Sulphuros, aa 3 iij. 
M. Fiat applic. 



DIPHTHERIA. 113 

I re^rd iis next most useful strong: tincture of iodine topically applied. To 
the value of this there is also abundant testimony. Various writers recom- 
mend a solution of nitrate of silver. Sir W. Jenner says, one thorough applica- 
tion, of the strength of one scruple to a drachm of water ( 3 j to 3 j), should lie 
painted over with a brush. Then Tinct. Ferri Perchloridi, and equal parts of 
Liquor Ferri Perchlor. and glycerine, have been used, also hydrochloric and 
nitric acids, diluted with glycerine and water. A solution of chlorinated soda 
(Liq. Sodas Chlorataj % ss ad Aquas | vj) may be syringed mto the throat instead 
of a gargle, as, of course, young children cannot gargle. The membranous exu- 
dation is on no account to be torn off. 

Regarding constitutional treatment, the most important indication is to sup- 
port the strength in every way, the disease being of perhaps more lowering 
chai-acter than any other witli which we are acquainted; and the other indi- 
cation is to control, and if possible prevent, the formation and spread of the 
false membrane. Tln'ee remedies have been especially commended in the 
general treatment of the disease — chlorate of potash, hydrochloi-ic acid, and 
tincture of steel. Probably a combination such as — 

5 Acidi Sulphurosi mv — x; 
Potassa; Chloratis, gr. x. ; 
Tinct. Ferri Perchlor. , mv — x ; 
Glycerini, 3 ss ; 
Aquae, 3 ij. Ft. mist, 
is the best. 
Another formula is — 

B Pot. Chlorat., 3ij; 

Acid. Sulphuros., 3iiss; 
Glycerini, 3J; 
Aqua ad | iv. Ft. mist. 
Dose. — Two teaspoonfuls every two hours for a child eight or ten years oid. 

Concerning the value of chlorate of potash, the following extract from a 
foreign medical periodical will be read with mterest. 

" In a recent number of the "Gazzetta Medico di Roma,' Dr. Cesare C'iat- 
taglia gives an instructive communication on the cure of diphtheria. For 
some little time he has been wholly successful in treating that ordinarily stub- 
born malady — his remedies being the chlorate of potash internally, and the 
application of the hydrate of chloral to the false membranes. With these he 
has combined a tonic and restorative diet. To children of three to six years 
of age he has administered the chlorate of potash in doses varying from 10 
to 15 grammes a day dissolved in 140 of water; while the hydrate of chloral, 
in the proportion of 4 grammes of the hydrate dissolved in 20 grammes of 
glycerine, is painted over the diphtheritic patches three or four times a day. 
For adults the dose of chlorate of potash is 20 grammes. The catena of evi- 
dence by which he illustrates this treatment is very convincing — one gratif \-- 
ing observation being tlie certainty with which the hydrate of chloral and 

flycerine, from the moment of being smeared on tlie false membranes or 
iphtheritic patches, arrested their formation, and removed entirely on the 
first or, at latest on the second, day the offensive and characteristic foetor. 
Dr. Cesare Ciattaglia, of course, disclaims all pretension to originality in this 
treatment. It is to Vogel that we are indebted for the use of the chlorate of 
potash — a remedy whicli that distinguished German physician employed for 
the first time in 1860 ; while the Italian practitioner, Ferrini, suggested and 
prescribed the painting of the false memoranes with hydrate of chloral and 
glycerine in the diphtheritic epidemic that ravaged Tunis last year." 

At the same time, beef tea, soups, wine, and every foi'm of light nutriment 
may be given with advantage. Rennet whey and buttermilk are recom- 
mended as a drink by Dr. Condie. The quantity of wine and brandy abso- 
lutely needed is sometimes very large, and, indeed, can hardly be overdone. 
When dysphagia renders swallowing impossible, enemata of port wine and 
beef tea must be resorted to. In obstinate vomiting, which is so dangerous a 
symptom, ice may be sucked, while the strength is supportiid by the rectum, 
and if the sickness does not pass away, the hypodermic injection of a little 
morphia over the stomach may be tried. When albuminuria is a primary 
symptom the tincture of steel may be omitted, and iodide of potassium sub- 
8.-D. c. 
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stituted ; and the child should, when practicable, drink freely of barley-water 
and other diluents, 

Bichromate of potash is highly spoken of by Dr. Orton, of America, 1-16 to 
1-8 g-rain to he given in water every half hour till vomiting is caused, when it 
is to be continued every two hours. Dr. Orton states that tliis treatment was 
successful with a single exception in 142 cases. Dr. Maynard recommends 
hyposulphite of soda as a local application ( 3 iij with 3 ij of glycerine and 
3 vj of water), to be applied two or three times a day to the throat. One to 
tlu-ee grains may also be given internally to young children every four hours. 
Lemon juice is recommended as a gargle by Dr. Eevillent, and it has this ad- 
vantage, that it is of benefit rather than otherwise if some be swallowed. 

Ice is always valuable and may be freely sucked. The inhalation of iodine 
is also advocated. All attempts at bleeding, blisteruag, or indeed any form of 
couuter-iri'itation, are worse tlian useless. When the larynx is involved and 
dyspnoea very urgent, tracheotomy (in children rather laryngotomy) has been 
successful. It is, of course, a forloi-n hope, but should be undertaken when 
tlie lungs are in favorable condition. Care must be taken not to push the 
canula between the false membrane and trachea. During convalescence, rest, 
quinine and iron, and lastly, strychnine is the tonic from the use of which 
much may be hoped for in the prevention and cuie of any remaining paral- 
ysis, and "galvanism is the most useful local agency in these cases. Change of 
air is also desirable m restoring the enfeebled heart and nei'ves. 

3. Croup — Cynanche Trachealis— Acute Membranous Laryngitis. 

This disease is very alarming in its symptoms, slightly if at all contagious, 
but very fatal ; it therefore deserves a careful consideration. It is most com- 
mon during the second year of life, rare after the fifth. It is more common 
in boys than girls. It is rare for genuine croup to recur in the same individ- 
ual ; the attacks of so-called croup from which some children are stated to 
suffer year after year are not real crcup at all. When it does so recur the 
second attack is usually milder than the first. It has, indeed, become a seri- 
ous and hotly discussed question if the disease ci'oup is to be retained at aU as 
having any separate existence from diphtheria. For more than six months in 
1875 was battle waged in the columns of the "Lancet," upon this matter, and, 
despite the high authority of those who urge their identity, I confess to re- 
mainmg unconvinced. Sir W. Jeniier speaks of the identity of the exuda- 
tion, that there are no anatomical characters by which it can be distinguislied 
in the two diseases. But what anatomical character is there to distinguish 
gonorrhoea from ordinary vaginitis, and yet the one arises from a definite and 
specific cause, a. id the other arises idiopathically beyond doubt. And we have 
even greater distinctions in character, course, and sequelae, between croup and 
diphtheria than could be asserted to exist between gonorrhoea and ordinary 
acute vaginitis in a chaste woman. But what good purpose is served by as- 
serting the identity of these ? I think the admirable exposition of Dr. Thomas, 
of New York, upon this point worth quoting here. He says, " as there is but 
one cause for scarlet fever, for measles, and for variola, namely, absorption 
of a specific poison or contagious material, so is tliere, it appeai-s to me, but 
one cause for gonorrha-a. It is true that simple acute vaginitis may simulate 
gonorrhoea so closely that the experienced observer maybe foiled in diagnosis, 
but this does not prove the diseases to be identical. The poison of gonorrhtea 
produces inflammatory results as a certain consequence of contact ; the causes 
of acute vaginitis produce them as an accident, which proliably in a different 
state of the patient's system would not have occurred.'' The poison of diph- 
theria, and the idiopathic origin of croup, seem to me a similar examijle. 

But the distinctions between crou)) and diphtheria are, I think, sufficiently 
definite beyond this. Similarity of cases here and there does not remove the 
great broad line which, looking to the totality of the symptoms, appeai-s to me 
to run plainly enough between the two. In diphtlieria I recognize a disease 
epidemic and eminently contagious, of an intensely asthenic type from its 
very commencement, in which exudation is formed upon the tonsils and 
pharynx, and spreads thence, upwards and downwards, with a disposition to 
form upon distant surfaces {e.g. a blistered surface), which occurs at all ages, 
and in which paralysis is a common sequela; whereas in croup, I recognize a 
disease sporadic, and doubtfully if at all contagious (Sir Thomas Watson, in 
1857, teaches distinctly that it is not contagious, and speaks of diphtheria "as 
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this very formidable complaint of which I have not .seen more[tha)i two or 
three examples''), of a rather sthenic character at first, in wliich riot tlie ton- 
sils and pharynx, but the larynx and trachea, are the parts at first attacked, 
in which the tendency to spreading is far less marked, which is exclusively a 
disease of childhood, and of which paralysis is not a sequela. Any one keep- 
ing the two types in mind, however near special cases m:iy approach the bor- 
der, will scarcely fail to recognize two diseases as distinct as tlie ordinary 
types of measles and scai-latuia. In the words of Dr. Wilks, " our knowledge 
at the pi-eseut day seems to show that a membranous inflammation of the air 
passages may be caused by injury, by cold as an idiopathic affection, and by 
the diphtheritic poison." The invasion of the disease is sometimes sudden, 
more often it is preceded by a cold — some feverishuess, thirst, hoarseness, and 
runnmg at the nose ; slight sore throat is also complained of, or if the child 
be too young to speak, it puts its hand roughly to its throat or rubs it. This, 
the so-called fii-st stage, may last fi-oni twenty-four to thirty-six hours, when 
it passes into the second stage, which is especially marked by the cough be- 
coming " brassy," or "clangey." The act of inspiration beiiig'prolonged, the 
breathing is hard and attended with a peculiar sound, which, like the cough, 
is chariicteristic of the disease. This sound is crowing or barking in character, 
and once heard will be remembered. Dr. Meigs compares the cough of the 
croup when it has covered the interior of the larynx to the sneezing of a young 
kitten. The paroxysms of cough and dyspnoea get always worse (as in the 
case with most of the severe symptoms ui all diseases of children) towards 
night; m the morning there is remission, which is natural, and wliich must 
not deceive the physician as to the real state of the child. By this time the 
fever is increased, the thirst is greater, the tongue is furred; the child is rest- 
less, and, in fact, as the disease proceeds, is constantly fighting for breath. 
At first, between the pai'oxysms, he would drop into an unquiet sleep from 
sheer exhaustion ; but later on there is no time for this. The fits are almost 
incessant, the face is most anxious, the eyes glassy, the lips livid, and clammy 
perspirations begin to break out. The child throws back its head to increase 
the size and capacity of the trachea to receive air. The child, if able to 
speak, says little from the pain of speaking, but swallowing is usually well 
performed. The case may now go on from bad to worse, suffocation becom- 
ing more and more imminent, until the patient sinks in coma, or convulsions 
come on and end the struggle. 

More often, however, the end is not just yet; the child seems better, per- 
haps it has been relieved by treatment. Many of the worst symptoms may 
seem less urgent ; some expectoration may take place and the child appear 
altogether better. But in a few hours the farmer troubles may return, like 
armed men who have been but resting themselves for a final etfort, which 
then ends rapidly in death; or the child may pass by slower and more imper- 
ceptible stages into a comatose state, froni which his nurse and attendants 
find suddenly that it is impossible to rouse him. 

The auscultatory signs in the second and third stages are chiefly a weak res 
piratory murmur in the chest, which nevertheless sounds well on percussion. 
Moreover, there is a concave state of the intercostal spaces at each inspiration. 
Sometimes from the first there is a ditf used sonorous rale indicative of bron- 
chitis. Should pneumonia set in there will be the small crepitation belonging 
to it, with distinct dullness on percussion over the inflamed portion of lung. 
This pneumonia is usually double. These sounds will be, of course, masked 
to some degree by the croupy noise in the trachea. 

The duration of an attack of croup varies with the strength of the patient 
and the intensity of the inflammation ; the average is from two to five days. 
Sometimes the disease terminates in fourteen hours from the commencement. 
Dr. Cheyne says that it usually proves fatal on the third, fourth, or fifth day. 
Post-mortem. — The mucous membrane of the larynx and trachea is usually 
inflamed, red, vascular, thickened, and peels off easily; the characteristic ma- 
teries morbi is the membrane which lines the air passages. Microsc opically 
this consists of cells m abundance, lying in finely fibrillated substanc&s. It is 
a layer of lymph of variable thickness, white, yellow, or ash-colored, lining 
the larynx and trachea, and extending down even into the bronchi. This f aJse 
membrane may be in patches or in cylindrical pieces, or present per feet 
moulds of the tubes. It is thinner in the lai-ynx than in the trachea, and 
thinnest in the bronchial tubes. Its free surface is smooth and often glazed 
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with muco-puriform matter ; the other surface is more or less adherent to the- 
mucous membrane. The bronchi show traces of inflammation throughout 
their extent. Lobar and lobular pneumonia not unfrequently exist, and vesi- 
cular emphysema is generally present at some portion of the lung-. The right 
side of the heart is generally gorged with dark blood. Congestion more or- 
less may exist in the brain, liver, spleen, and kidneys. Enlarged lymphatic 

glands are generally found beneath the thyroid, on either side of the trachea, 
occasionally the right auricle is filled with a fibrinous concretion formed dur- 
ing life, and marked with the currents of blood passing over it; in such cases 
death has taken place from the heart. 

Prognosis. — Generally unfavorable, though even severe cases may and do- 
recover; it is probable that half the children attacked die. Favorable symp- 
toms are early and free expectoration, the breathing remaining free, the voice 
being little changed or recovering its natural tones, the pyrexia moderate.- 
But if, on the other hand, there is great difficulty in breathing, high fever,, 
much clanging noise, and no expectoration, the case will probably die. 

Diagnosis from laryngismus stridulus, by the absence of fever and the free- 
dom of breathing in the interval of the attacks. Children are apt to suffer 
from a form of catarrh, with so-called croupy cough, and these attacks are fre- 
quently spoken of as croup ; but they may be readily distinguished by the ab- 
sence of fever, the tranquil respiration, and the ready subsidence of the symp- 
toms before simple treatment. (See Catarrhal Spasmodic Laryngitis.) 

From laryngitis by the fact that that disease is far more common in adults,, 
and causes a fixed pain in the larynx, and there is no exudation of false mem- 
brane. 

Treatment. — The child must be placed in bed in a room well warmed ; a 
warm bath will be useful at the outset, after which an emetic may be given; a 
teaspoonful of Vinum Ipecaeuanhse, repeated if necessary, answers well. 

Dr. Meigs recommends alum in doses of 3 j in honey or syrup as a sure, safe 
and non-depressing emetic. The hypodermic injection of apomorphia (gr. 
1-40) is another method which is very certain and non-depressing. 

The air of the room is to be kept moist as well as warm ; in a severe case 
a blanket tent round the bed will be needed, and the spout of a vessel in 
which water is boiling should send its steam into the enclosure. In milder 
cases it will suffice to have a kettle boiling in the room, with some contriv- 
ance to prevent its steam going up the chimney. It is a good plan to ring out 
sponges in hot water and to apply them near the child's throat. In severe 
idiopathic croup general bleeding is usually recommended. I confess to hav- 
ing the greatest aversion to the practice. Should the pulse run high, and the 
case be of full sthenic type, a dose of calomel may be required, and then I 
recommend one drop of tincture of aconite in a little water, every half hour 
for say four hours, to be continued after that or not, as the case may require. 
Besides this the atomizing of iodine, sulphurous acid, or lime water, into the 
atmosphere i-ound the child should be practised. A warm bath, rather cooler 
than the actual temperature of the child, often acts beneficially. A blanket 
should cover the bath, and the child be lowered into it on the blanket. 
Should the disease appear in the pharynx, local applications similar to those 
recommended in diphtheria will be advisable. Blistering is never called for, 
even if lung complications arise. 

Dr. Meigs speaks highly of alkaline salts, especially the chlorate of potash, 
which he combines with the tincture of the perchloride of iron. 

^ Potassa? Chloratis, gr. iij — x ; 
Tiuct. Ferri Perchlor. , miij — v ; 
Syrupi, 3ss; 
Aquaj, 3ij. 
Ft. mist., tert. quaq. hor. sumend. 

The tincture of iodine is a useful pigment over the throat during convales- 
cence. Throughout the disease it will be necessary carefully to support the 
strength with judicious diet; if thei-e be much difficulty in getting down the 
food, or if spasmodic fits be excited, the food must be given per rectum. 

Other remedies highly spoken of are sulphate of copper, not only as an 
emetic at the outset, but throughout the disease in doses of one to four grains. 
Sir D. Gibb praises Sanguinaria Canadensis, and Dr. Condie and other Amer- 
ican physicians recommend hydrochlorate of ammonia in three to six grain 
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■doses. And it may also be topically applied. Copaiva, thirty to si,>:ty drops, 
is extolled by Dr. Lincoln. 

It will be often advisable to administer a stimulant expectorant, especially 
when bronchitis supervenes late in the course of the disease. Such would be 
a combination of Ammon. Sesquicarb. and Senega, or the aminoniated tinc- 
ture of valerian and ipecacuanha. The occurrence of periods of improvement 
must not lead to too early a withdrawal of the remedies. Such improve- 
ments are often deceptive, and require the physician to be doubly on the alert. 
So during convalescence care will be needed, and exposui'e to cold should be 
rigorously avoided. 

Lastly, the question of tracheotomy arises, and may be reduced to a few 
simple propositions. 

1. It is not a curative measure, but a means adopted to prevent imminent 
.suffocation. 

2. It removes the mechanical obstacle to the entrance of air into the lungs, 
and diminishes the sjiasm of the glottis, which also interferes with respii-a- 
±ion. 

3. The operation itself is not a serious one, and may be performed with the 
loss of about two drachms of blood. 

4. The operation possibly accelerates or causes intercurrent bronchitis ; this, 
therefore, should be carefully guarded against. 

5. The operation should be undertaken early in the course of the disease, 
as soon as early treatment has failed and suffocation is imminent ; but ordi- 
nary treatment is to be persevered with after tracheotomy has been per- 
formed. 

6. Cases in which the operation is performed should be well selected; chest 
•complications in particular should be ascertained, and if of serious nature the 
operation should not be performed. 

4. Tracheotomy. 
The following are a few important points about this operation : Chloroform 
may be used with safety when required, which is chiefly when struggling is 
going on, and when the dyspnoea is recent and spasmodic, and the child vig- 
•orous. Hemorrhage is to be avoided by operating with deliberation ; feeling 
for and avoiding large vessels. The operation through the crico-thyroid 
membrane (laryngotomy) is easier, and in some cases preferable, otherwise 
it is unsatisfactory, because — 

1. The opening is too small to admit of breathing being well performed. 

2. The integrity of the larynx and vocal apparatus is destroyed. 

3. The tubes rest against the mucous membrane, which is highly sensitive, 
and gives rise to irritation. 

4. This irritation may lead to ulceration and inflammation within the lar- 
ynx, and even cause necrosis of the cartilages. 

It should be remembered in the tracheal operation that the third and fourth 
rings of the trachea are covered by the thyroid isthmus, which may, however, 
be cut with impunity, but is better avoided. 

Instruments required are a canula,* a small sharp scalpel, a blunt scalpel, 
two pairs of dissecting forceps, a pair of artery forceps, a common tenaculum, 
two blunt hooks, and a double blunt hook. Mr. Durham has recently recom- 
mended a form of canula of which the curved portion is jointed like the tail 
of a lobster; and he lays particular stress on the value of a blunt exploring 
trocar on which to pass the canula. 

In the operation itself the operator stands on the right of the pillow on 
which the child is. After ether or chloroform has been given, pillows should 
be placed under the shoulders and lower part of the neck so as to throw the 
trachea well forward. A long outer incision is then to be made (the fore- 
finger and thumb of the left hand steadying the trachea, and re- 
straining the violent up-and down movement which often seriously em- 
barrasses the operator) ; this incision should be from immediately 
above the ci-icoid cartilage down towards the sternum, for one inch 
or one inch and a half. The sterno-hyoid muscles here lie side by 

* These are of all sizes ; 

No. 1. — 9-40th of an inch for a child 1 to 4 years. 
2.— ll-40th " " 5to 8 " 

3.— 12-40U1 " " 9 to 12 " 

4._14-40th ' " 14 to IB '■ 
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side, and should be separated by assistants. The cellular tissues should 
be broken down with the blunt scalpel. The trachea is next to be searched 
for with the finger, and four rings of it exposed. The sharp hook holds the 
ring next above the one to be cut; this cut should be exactly in the middle 
line. When the tracliea is opened there is a boisterous outrush of air and 
mucus. The tube should then be immediately inserted, a process which may 
be facilitated, says Mr. Heath, " by placing the handle of the scalpel at the 
upper end of the opening, and turning it at right angles with the trachea." 
To dress the wound no sutures of any kind are required,' a piece of lint soaked 
in oil and covered with oiled silk should be placed beneath the collar of the 
canula, and a piece of muslin should be fixed to act as a respirator. A blan- 
ket tent nuist be made over the bed — the air kept at as nearly as possible 70° 
Fahr. day and night, and moistened. The moistening may be effected by 
allowing shallow dishes of water to evaporate in the room over spirit lamps, 
or a kettle with a funnel-shaped appliance (a newspaper folded into shape 
will do in an emergency), to spread the steam into the room. In this case a 
very practical point is to be sure the water in the kettle is below, and is kept 
below, the internal opening of the spout, otherwise no steam will escape but 
by the lid ; or a steam spray atomizer is best of all for the purpose. Although 
the temperature of the room is to be well maintained, stale air is not admis- 
sible : on the contrary, every endeavor must be made to keep the air, though 
warm, as fresh as possible. The tube must be removed and cleansed three 
times a day at least, sometimes every three or four hours. The supervention 
of noisy breathing is the direct indication of some obstruction in the tube, 
which should be at once examined, withdrawn, and cleaned as may be neces- 
sary. The earlier the tube can be taken ovit the better ; a cork should be put in 
to try the respiration, and withdrawn if difficulty of breathing is caused. This 
should be done daily, and left ni longer and longer until the tube can evident- 
ly be safely removed. Cases are on record in which fifteen days and up- 
wards had to elapse before the tube could be removed. Extreme cases are 
also recorded where weeks have had to pass by before its removal could be 
safely accomplished. 

Trousseau recommends that the edge of the wound be cauterized the first 
three or four days with nitrate of silver to prevent the formation of false 
membrane. Noisy breathing is the indication by which we know the tube 
needs cleansing. The inner surface of the tube may be smeared with pure 
glycerine. Dr. Meigs recommends the atomizing of lime water throug-h the 
tube every few hours, when the breathing seems noisy. The atomization 
excites cough and softens the viscid mucus, which the child then rejects 
through the tube. He considers that the solvent action of lime upon the ex- 
udation assists in this result. The spray of chlorate of potash solution, and 
also that of lactic acid, have been employed by other observers with advant- 
age. Sometimes a i)iece of false membrane, too large to escape through the 
canula, requires to he got rid of ; the tube should then be taken out, and if 
the false membrane be then ejected the tube may be returned, but not other- 
wise. 

Dr. B. W. Richardson has recorded a case where life was saved, when the 
child was apparently dead, by the use of the double-action bellows in main- 
taining artificial respiration, the tube having becomed choked. 

The wound heals, after the removal of the tube, in about a month. It may 
be, however, considerably less or more. When there is dysphagia after the 
operation it may be sometimes overcome by the child placing its finger 
on the tube at the moment of deglutition. If this should fail the question of 
feeding becomes difficult, and requires the greatest attention. The rectum 
must be mainly depended upon ; to jirevent its becoming irritable a few drops, 
of laudanum should be added to each enema. Sometimes the dilficulty in 
deglutition is confined to liquids. Dysphagia is rarely noticed before the third 
day, and seldom beyond the twelfth day after the operation. Sucking ice is a. 
valuable means of quenching thirst in such cases, and bathing the surface 
with tepid water is also refreshing. Cream, vermicelli boiled in broth, eggs. 
much cooked in milk, turtle soup, and fresh and strong extract of beef, are- 
the most concentrated nutnment, and brandy the best stinuilant. Many of 
the little delicacies in the dietary will be invaluable here ; the child must be 
coaxed to take nourishment. Trousseau says when coaxing fails do not 
scruple to use intimidation. 
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It is certain that the after-treatment of children upon whom tracheotomy- 
has been iierformed is a matter requiring the most anxious and diligent atten- 
tion on the pai't of the practitioner. If possible, a medical student should be 
always left in charge, or a nurse upon whom absolute reliance can be placed. 
Trousseau's dictum is well worth quoting in this connection. He says trache 
otomy, badly performed but well treated afterwards, will end favorably in 
one-third of all cases, whereas tracheotomy excellently ijerformed but badly 
or carelessly ti-eated afterwards, will almost invariably be followed by a fatal 
termination. 

5. Spasmodic Croup— Spurious Croup- Catarrhal Spasmodic Laryngitis. 

This is an affection of by no means rare occurrence amongst children, and it 
is, moreover, a disease almost peculiar to children. Guersent states that 
spasmodic croup occurs most frequently between the second and seventh 
years. It differs from true croup in the absence of any considerable amount 
of febrile disturlmnce, in the absence of false membrane, and in the tendency 
to recur at intervals, often once or twice in a year. The resemblance to 
croup quoad the tracheal symptoms is sufficiently remarkable. But there is 
also dyspnoea occurring in nocturnal paroxysms, as well as the clangey cough 
and hoarse voice. It is certain that this disease runs in families, and it is 
probably hereditary. It is common in children of highly-wrought nervous 
temperament, and in the tubercular diathesis. In such cases the stomach is 
often found to be at fault, indigestion, sluggish bowels, and depraved appetite 
being concomitants. The diagnosis of tliis affection from true croup may be 
thus tabularly expresscid : 

Symptoms. Croup. Spurious Croup. 

Prodromata, - - Severe - - Slight or none. 

Fever \ Considerable, and with- \ gj. ^^^ ^^^ remitting. 

■^'^'^^ \ out remission. S 

. \ Faint, whispering, or ex- ( Hoarse, never whisper- 

^ '^^^^ ' ' ) tinct. \ ing nor extinct. 

_, , ,. Mucus and false mem- nj^,,^ 

Expectoration J brane. \ ^^ne. 

Croupal stridulous \ p„„„t„,,t ( Eemits in the interval 

sound of respiration. ) '-'""■'""i"'' \ of the paroxysms. 

DyspncBa - ) ^tj^j^^ ^""^ [ Chiefly in inspiration. 

Eecession of chest walls Considerable.- - To much less extent. 

There is considerable resemblance between this disease and laryngismus 
stridulus, but they are not identical (as some erroneously teach), for in laryn- 
gismus there are no catarrhal symptoms ; it is an affection purely spasmodic ; 
whereas in spurious crouj) there is catarrhal inflammation of the larynx with 
spasm in addition. Laryngispius, moreover, is a disease essentially of infancy, 
and often of the rickety diathesis, whereas catarrhal spasmodic laiyngitis is 
an affection common from about the period of the first dentition up till seven, 
eight, or nine years of age, and affects children of all types, but especially of 
the tubercular diathesis. Further, spurious croup tends to recur, and this 
recurrence often leaves its mark on the throat by some thickening of the mu- 
cous membrane, causing hoarseness. 

Symptoms. — The symptoms of an ordinary attack are as follows : — The 
child goes to bed with' a little feverish cold, perhaps a little hoarseness, and 
the mother, who has .seen several attacks, is on the alert, knowing what to 
expect. In an hour or two (MM. Eilliet and Barthez state that eleven o'clock 
is a favorite hour) the little one awakes with more or less spasmodic noisy 
dyspnoea, considerable hoarseness, and a rather harsh cough. The attacks 
of spasm are sharp, and the child often seems at the time very poorly indeed. 
It is even sometimes difficult to believe next morning, when we find him 
playing about, that it is the little suft'erer we saw in the night. But an 
emetic and warm fomentations are most effectual in this disease. The special 
aim, however, of treatment must be to prevent recurrence of attacks. 

The first time that such an attack seizes a child is one fraught with the ut- 
most anxiety to the parents ; the temporary violence of the symptoms and 
the apparently imminent suffocation, jactitation, and terror of the little 
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sufferer, will tax the coolness and judgment of the practitioner to the utter- 
most. The attack seldom lasts less than half an hour, and may be much 
longer. It is quite common for a remission to occur and a second seizure take 
place before morning. It is well to warn parents of the probability of this, 
and it may generally be predicted tliat if such attack occur it will be le.ss vio- 
lent than tlie original seizure. In fact, if a child becomes subject to spas- 
modic ci'oup the I'emedies are usually at hand, and not only the violence of 
the early attack in the night becomes moderated, but also the secondary re- 
currence towards morning may disappear altogether. Occasionally the dis- 
ease runs a far more marked and febrile course, approximating in type to true 
croup, and such cases usually occur night after night for three, four, or 
several nights, and the child may sink, worn out by the irritation of the dis- 
ease, or slowly asphyxiated from the dyspnoea. 

Inasmuch as the urgency of the symptoms often assimilates the attack 
largely to true croup, a careful and thorough examination of the throat will 
always be necessary ; if membranous exudation, of any kind or quantity, 
however small, be detected, the prognosis must be specially guarded, and the 
physician must be keen to decipher its spreading, together with other mdica- 
tit)ns of true croup or diphtheria, as the case may eventuate. 

Treatment. — An emetic at the outset, e. g. sulphate of zinc, or ipecacuanha, 
or alum, followed by a turpentine stupe or hot fomentations to the throat. A 
sponge WTung out of hot water may be held under the chin and to the front 
of the neck, or a warm wet compress may be applied, or the child may be put 
iuta a warm bath, say 95° to 100° F. Bromide of potassium, combined with 
an antispasmodic, as lobelia or Cannabis indica, or with a sedative, asconium 
or henbane, may then be given. Nourish iiig diet and a moderate use of stimu- 
lants will be of service. Children who have "repeated attacks of croup " are 
very susceptible to cold, and very little exposure suffices to induce one of these 
attacks. Their general health must be improved as much as possible during 
the intervals, and damp is especially to be avoided. 

Guersent goes so far as to say that it is possible to prevent attacks of 
spasmodic croup by carefully clothing children, and taking care they reside 
in a dry, light atmosphere, and the more exercise they enjoy the better. I 
am perfectly certain that atmospheric surroundings have wellnigh everything 
to do with attacks of spasmodic croup. Particular districts one finds almost 
entirely free from it. In others it is an extremely common affection. I can 
only recommend those who are compelled to reside in damp and malarial, 
and, generallj- speaking, "deficiently sunned" regions, to take care, at any 
rate, that the sleeping-place of the child is dry, well ventilated, upstaii-s (that 
is, not on the ground floor), and altogether a wholesome room. One is often 
ashamed to see the cribs, attics, and unhealthy dens in which children are 
compelled to sleep, and that by no means always amongst the poorer mem- 
bers of the community. Children subject to spasmodic croup should wear 
flannel next the skin. In Germany, where the chest is well covered, and also 
the neck, spurious croup is rare. In hot climates fine India-gauze fiannel is 
the best; in cold climates good Welsh fiannel, and healthy, and often, it is to 
be feared, unfashionable, dresses should be adhered to.* "But the body is 
more than raiment." 

6. Acute Simple Laryngitis 

is a disease far commoner in adults than in children; still it does occur in 
children, and requires a brief notice. After rigors and some feverishness, as 
prodromata, the symptoms are hoarseness, varying from mere soreness up to 
burning pain referred to the larynx, a sense of constriction, and the cliild, 
too young to express itself, pulls at its throat and gasps for breath ; the voice, 
as the disease progresses, becomes a mere whisper; the child avoids speaking, 
even if it can, as the efl'ort is painful. The breatliing is labored, and there is 
also difficulty in swallowing. Cough, when it occurs, is spasmodic and 
violent. The type of fever, which at first runs high, causing hot skin, scanty 
urine, and quick pulse, soon turns into the asthenic type, from the deficient 
oxygenization of the blood. The disease ends in convulsions or coma; it may 
last from four to six days. 

Post-mortem, — The mucous membrane is found inflamed and thickened, 
sometimes abraded, the follicles swelled, the epiglottis stiffened. Sometimes 
the disease assumes a still severer type, and the submucous tissue of the 
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larynx is ceclematous, and the glottis and epiglottis contain serum or pus: 
small superlicial ulcerations are also stated frequently to exist on the vocal 
cords. 

The causes of laryngitis are, exposure to cold and wet, swallowing scalding 
fluids, extension of inflammation in erysipelas, scarlatina, smallpox, and 
measles, and Billard, and Eilliet and Barthez, assert that they have known 
laryngitis to follow violent and long-continued crying. 

Diagnosis from laryngismus stridulus, by the presence of fever and the 
general symptoms. From croup, by the absence of the peculiar croupy noise 
and breathing, and by the absence of false membrane. 

The prognosis is serious ; the more imminent the surt'ocation the worse 
the prognosis; wliile decrease in dyspnoea, free expectoration, and less 
•diflicalty in swallowing are hopeful signs. 

Treatment. — A moLst warm atmosphere, hot moist sponges to the throat, and 
tincture of aconite (one drop) everj' half hour or so internallv for three or four 
hours comprise the treatment I would recommend. I do not think much 
benefit will be dei'ived from counter-irritation, but there is no harm in using 
the Liquor Epispasticus over the site of the inflammation. I have known 
wet compresses covered witli oiled silk give relief, and per.sonally prefer them 
to blisto'ing or counter-irritation of any kind. If there be oedema of the 
glottis (which is common also during chronic laryngitis), the fluid must be 
let out by scaritication, or tracheotomy must be performed. And it should be 
performed at once without Avaituig till the child's strength is exhausted. Nu- 
trition by the rectum, when dysphagia renders ordinary nutrition impossible, 
is to be zealously carried out. 

7. Chronic Laryngitis. 

An important and common aflPection in children, is caused by chronic in- 
flammation of the upper portion of the larynx, witli thickening of the mu- 
cous membrane. In tliis disease the cough is harsh, rough, and tearing in 
character ; tlie voice is rather iioarse. Towards niglxt the cough sounds almost 
croupy; it is increased by tlie horizontal position, partlybecau.se the uvula is 
generally relaxed in these cases, and tickles the opening of the windpipe, ex- 
citing a cough when the child is put to bed of a tearing, incessant character, 
often lasting for two or three hours. The subjects of this disease are emi- 
nently susceptible to cold ; an east wind or damp cold wind is sufficient to 
bring on a tearing cough in the night without any coryza or chest symptoms 
whatever. Sometimes but not always after almost incessant fits of the most 
violent coughing, up comes a sinall pledget of darliisli mucus with tlie ett'ect 
■of sudden and complete cessation of the attack. More often it seems to wear 
itself out, and towards the middle of the night or early morning the child 
falls asleep, to awake seemingly well in the day but prone at night to a re- 
newal of the chsorder. 

Flannel next tlie skin, thicker in winter than in summer, but never discon- 
tinued; clothing to cover neck and arms, and warm stockings for girls ; for 
boys, po.ssibly a woollen wrap of light texture round tlie neck on raw days; 
avoidance of Violent exercise engendermg heat, which the atmosphere quickly 
and dangerously chills, genei'ous diet, and morphia in small doses for the 
cough itself, constitute the proper treatment of this disease. The morphia 
(solution of the bimeconate by preference), even in a few drops, often acts 
like a charm in dispelling the paroxysm, but the tendency to recurrence must 
he met by appropriate hygienic measures, amongst which flannel next the 
.skin, to prevent chilling of the body, is by far the most important. If the 
uvula be relaxed, an astringent gargle may be used, as alum; or it may be 
touched with solid nitrate of silver, or swabbed over with a solution thereof, 
or of glycerine of tannin. Sucking ice is very useful in contracting the 
swollen and congested parts. Epsom salts and tincture of steel may be given 
internally. I have never got any benefit from expectorants, &c. , in this dis- 
ea.se. When the uvula remains obstinately elongated in spite of all ett'orts, 
the end of it should be snipped ott'. The annoyance and anxiety of a case 
like this to Ijoth parents and physician, until the true cause is discovered and 
dealt with, is great, the severity of the cough being often such that with 
difficulty we assure ourselves that the lungs are unaffected. 

Children are very apt to swallow things they put in their mouths — mar- 
bles, coin.s, &c. ; wlien these, as occasionally happens, " go the wrong way,' 
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they usually lodge in the right [bronchus. Tracheotomy is the remedy if are 
emetic and exciting cough will not dislodge them. 

8. Bronchitis, or Bronchial Catarrh, 

is inflammation of the mucous membrane of the bronchial tubes accompanied 
with increased secretion of mucus. Bronchitis may be acute or chronic, idio- 
pathic or intercurrent. 

Acute bronchitis commences with rigors and feverishness, cough, and 
some pain and tightness in the throat; the cough, at first hard, after a day or 
two is looser, ancl in mfants especially this materially increases dyspnoea, be- 
cause they cannot expel the phlegm. 

The amount of dyspnoea varies according to circumstances ; if the bron- 
chitis be limited to the large tubes it is comparatively trifling in amount, but 
if capillary in character, it is often most urgent. The actual number of res)nra- 
tioiis varies from CO or so in a bad ordinary case up to 70 or even 80 in acute 
capillary bronchitis. The jjulse is quick — 130, 140, and even 150 not uncom- 
monly; the face is flushed; there is considerable anxiety and restlessness; the 
countenance may be livid from defective aeration in urgent cases. The dis- 
ease is very liable to complication with pneumonia; but if it progress favora- 
bly, in a few days the fever subsides, the cough is better, and the child pro- 
gresses to convalescence. 

The temperature in acute bronchitis is elevated; ordinarily about 102'-^ F. 
or 102.5"^ F., but never so high as in pneumonia. It is well to bear in mind. 
and warn the parents to expect, the fact that the s;^Tnptoms are almost always- 
worse towards night. The child may awake (after a restless night with a 
good deal of coughing, ending in a pretty quiet sleep towards morning) ap- 
parently much refreshed cheerful, and with the cough and other symptoms 
alleviated ; nevertheless, as the day wears on the former troubles rekindle, 
and by late evening the dyspnoea is as bad as ever, the fever is higher, the 
cough is at full gallop, and so matters continue until once more sleep ensues, 
and the morning i-emission sets in. Dr. Handfield Jones accounts for the 
evening exacerbation of bronchitis and many other disorders of a catarrhal 
character, by the theorv that towards night there is a lowering of nerve power,, 
the vaso-motor nerves partake of the general debility ; by this means, dilatation 
of the arteries is permitted, and consequent increased hypertemia of the 
affected parts, with more abundant secretion of mucus, &c., results. I am 
inclined to think that most persons who have suffered from bronchial and. 
other similar attacks will endorse this view, and I am satisfied that bland 
good nourishment and some very light stimulant, as liigh-class champagne, 
"Mumm,"or " Pommery and Greno," will improve the general condition 
and conduce to a better night. I am speaking, of course, of adults; in chil- 
dren the nourishment may be safely resorted to. Many little delicacies ^\■ill 
be found in the dietary, and the .stimulant is , best omitted unless urgently 
called for by flagging powei'S, &c. I would suggest chicken .ielly ; many 
other jellies, whether sweet',savoi*y, or containing Iceland or Irish moss, are 
specially serviceable in checking these night aggi'avations of cough and rest- 
lessness. 

Bronchitis may be generally expected to last a week, but it may end sooner 
or drag on to two or three weeks. In a bad case of capillary bronchitis the 
symptoms become extremely urgent, the breathing is oppressed, almost to 
suffocation; there iscea.seless jactitation ;wellnigli uncountable pulse; a bluish 
cast over the features ; beads of cold sweat on the forehead. The cough is 
smothered and less frequent ; the child dreads to speak, both because of tlie 
dyspnoea and also from the fear of exciting a coughing paroxysm. Such a 
condition, it is scarcely neces.saiy to say, is fraught with extreme peril, and 
the end may rapidly come either by coma or convulsions. 

Physical s?'(/«s.— Percussion is clear, except pneumonia be also present. 
Auscultation reveals rales, sonorous, mucous, and sibilant; the moist sounds, 
of course, after the mucous secretion is poured out; large crepitation is heard 
most frequently at the posterior and inferior portions of the chest. Occasion- 
ally a plug of viscid mucus chokes up one of the smaller bronchi, inducing a 
condition called pulmonary collap.se; this accident is manifested by increased 
dyspnoea without increased fever, and the percussion note becomes dull in- 
stead of clear, with bronchial respiration. It is important to distinguish this 
condition from pneumonia, as its treatment is diametrically opposite. In 
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capillary bronchitis, again, the percussion is clear, while on auscultation is 
heard subcrepitant rale, a moist sound between large and small crepitation in 
character ; with it are often associated both sibilus and rhonchus. Its site is 
the posterior bases of the lungs, and as the disease advances, it is replaced by 
large crepitation. 

MM. Rilliet and Barthez state that acute bronchitis rarely occurs in children 
withovit pneumonia beiiig also present. Hence they say the value of sub- 
crepitant rhonchus as a diagnostic sign of bronchitis differs with the 
age of the child. If in a child under five this sound is heai'd on one or 
both sides of the chest, there is danger that the bi'onchitis is complicated with 
lobular pneumonia. In older children there is less probability of such being 
the case. When there is crepitant rhonchus, pneumonia is almost certainly 
present. Bronchitis in children not unfrequently assumes a chronic form, 
with copious perspirations and flushes of fever especially towards night ; thfr 
disease then bears a strong resemblance to phthisis. 

Prognosis. — Bronchitis is dangerous in children at the breast, and under 
five years of age. Capillary bronchitis, broncho-pneumonia, and collapse of 
the lung are all very fatal. 

Broncho-pneumonia. — Rare during the first year of life; is common after 
that period up to the fifth or sixth year, when its frequency diminishes. It.^ 
is a sequela of capillary bronchitis, and also of pertussis, measles, and collapse 
of the lung. It is more acute in character when supervening on capUlary 
bronchitis ; less so when occurring as a sequela of pertussis. The onset — say 
in the course of capillary bronchitis — is marked by an accession of fever, in- 
creased frequency of pulse, and respiration, elevated temperature and orthop- 
noea. Cough is extremely painful, the face becomes livid, and restlessness- 
and excitability, which are, in fact, a struggle for breath, are soon succeeded 
by indift'erence and apathy, passing into coma and death. The disease is very 
fatal ; stimulants, emetics, and stimulating embrocations aft'ord the only hope 
of success. The physical signs are those of slowly occurring consolidation, 
dulness, increasing in character, increase in vocal fremitus and fine crepita- 
tion, first heard at the bases and spreading over the chest. 

Post-mortein. — The mucous membrane of the bronchi is unnaturally red]- 
there is generally some thickening and softening of the mucous membrane ; 
it is covered with thick, gruinous, muco-purulent secretion. The tubes are 
further greatly dilated. There is generally some congestion of the lungs, and 
traces of lobular pneumonia are common. Portions of lung affected with 
pulmonary collapse sink in water, are heavy, solid, and deep purple in color ; 
on inflation the parts are readily restored to their normal condition. The mar- 
gins of the lobes are the parts most readily affected by this condition, which 
IS purely mechanical in origin. Lobular pneumonia presents solid, reddish, 
scattered patches, forming elevations on the surface of the lung. Inflation 
has no effect on such patches. ' Frothjr or purulent fluid exudes on pressure. 

Treatment. — A large sinapism or turpentine stupe, followed by linseed- 
meal poultices properly made (see Poultices) and frequently changed, or a 
piece of spongio-piline soaked in warm water, are good external applications. 
The child should be kept in bed. Internally, in acute cases, a dose of calo- 
mel with or without jalap may be given at the outset, and expectoration should 
be assisted by ipecacuanha, squill, citrate of potash, senega, and similar rem- 
edies ; a useful prescription for a child two to four years old is, 

5 Pot. Citrat., 3j; 

Vin. Ipecac, 3 .]' — 3 ij ; 
Tinct. Camph. Co., 3j; 
Syrup. Tolutan., |ss; 
Aqua; ad | iij. Ft. mist. 
Dose. — One teaspoonful^every hour or two. 

When the secretion becomes abundant, it should be removed from the 
loaded bronchi by emetics. Mucous and subcrepitant rales are in young chil- 
dren the best indications for emetics, according to F.ouchut. Powdered ipe- 
cacuanha, mustard, alum, or sulphate of zinc are best ; Vin. Ipecac, sometimes, 
fails even in large doses. A warm bath towards evening is good practice, and 
the child often sleeps after it, but chill must be carefully guarded against. If 
there be much restlessness, small doses of Dover's powder at bedtime are val- 
uable. Should pulmonary collapse take place, stimulants, especially Ammon. 
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Sesquicarb., will be needed, with wine and rubefacient liniments. The diet, 
at first low, must be improved as the disease progresse.s, care being taken to 
eliminate all heavy and indigestible things from what is sanctioned. In 
chronic broncliitis, where there is less fever, and when the child is already 
■exhausted by illness, the cough will require controlling by such drugs ^s 
bromide of potassium, belladonna, morphia, &c. Antispasmodics and ano- 
dynes, in fact, take the place of expectorants andstimulants. Sinapisms are 
still useful, and so are stimulating embrocations. Inhalations, too, of steam 
or medicated vapors (especially that of creasote) are serviceable. The diet 
must be light and noui-ishing, and calculated to restrain rather than promote 
secretion, and therefore especially limited and defined in the matter of fluids. 
In such cases quinine is useful in small doses, ^or if it disagree, Dr. Meigs 
recommends the following : 

B Elix. Cinchon. Flav., 3ij; 
Curacoa, 3 ij ; 
Acidi Sulph., dil., mxij; 
Aquffi, 3 iiss. 
Ft. mist, 3 3 secund.fhor. 

In very chronic cases, attended with persistent mucous rales over the bases 
of the lungs, astringents, especially gallic and tannic acids, are useful. I 
have certainly seen benefit from their employment. At the same time some 
external agency should not be neglected, as paintmg with iodine paint or 
gentle frictions with some stimulating liniment. Dr. Stierlin, of Schaff- 
hausen, recommends carbonate of ammonia rather than emetic or other treat- 
ment, especially in the broncho-pneumonia of young children and in the 
•catarrhal attacks of infants. The dose may be up to 5, 10 or even 20 grains. 
Dr. Stierlin by this means lost only 7 out of 150 cases, whereas Rilliet and 
Barthez consider the catarrhal pneumonia of infants especially to be almost 
invariably fatal. 

It is convenient here to mention specially another plan of treatment, refer- 
red to in former editions, as much in vogue in America and on the Continent, 
but which, since then, has daily gained ground in England and elsewhere, 
.and wliich is applicable not only to bronchitis, but to most, if not all, acute 
inflammations, viz., the treatment by the great vascular sedatives, aconite 
and veratrum viride. 

This treatment, according to the evidence of those who have most largely 
employed it, is most suitable for children over three years of age, whose pre- 
vious health bus been good, and in whom the inflammation is acute aiid 
primary. It is a remark of Bouchut's that in the first stage of childhood the 
material lesions are less purely inflammatory than in the second stage, and 
the suppuration of the tissues in both less frequent and of a less laudable 
quality. It is accordingly found that these powei-ful antiphlogistics are of 
less service during the earliest years of life. Besides the age of the child, the 
period of the administration of these drugs is an important point ; they should 
be given as early as jwssible in the course of the disease, in small and fre- 
quently repeated doses, until the activity of the inflammation begins to sub- 
side, the pulse lowers, the temperature falls, and moisture appears upon the 
skin. Beyond this point it is unwise to push the remedy, as the depression so 
induced may be very considerable. Dr. Lewis Smith, of New York, recom- 
mends the following prescription for a child five yeai-s old in the first stage of 
acute bronchitis : 

]? Tmct. Verat. Virid. , mxij ; 
Syrupi Scilla; Comp., 3 ij ; 
Syrupi Bals, Tolutan., 3 xiv. 
Misce. — One teaspnonful every two to four hours; the medicine to be omit- 
ted, or given at a longer interval, if the frequency of the pulse 
is reduced. 

I have but little experience of green hellebore, but ^I am more and more 
•satisfied that aconite is a most valuable agent when similarly employed. The 
dose of the tincture of the Ph. B. may be half a drop to a di-op, repeated every 
hour or half hour until the effect described is manifested. The dose is suit- 
able for a child five years old. When the infiammatory symptoms have 
.abated, the ordinary treatment of the special inflammation and its sequelae is 



PERTUSSIS— HOOPING COUGH. . 125 

to be resumed ; for example, in bronchitis, expectorant mixtures ; in tonsil- 
litis, astringent gargles, and so forth. In fact, aconite and green hellebore 
thus employed may be regarded as in a measure replacing the depletions and 
blisterings of days gone by. 

Lastly, I think it always desirable, after children have suffered from bron- 
chitis, broncho-pneumonia, &c., that a course of cod-liver oil or the hypo- 
phosphites of lime and soda should'be advised for a month or two. 

9. Pertussis— HoopiNG-CouGH 

is a specific contagious form of bronchial irritation and reflex spasm of the- 
air tubes, but especially of the glottis. The usual preliminary symptoms of 
hooping-cough are— coryza, slight cough, poorliness, pyrexia (sometimes 
pretty sharp), great nervous excitability, even delirium at night; and these 
prodromata may last from two to ten days, or may be entirely absent. The 
cough soon becomes spasmodic, each fit abrupt, and the expiratory efforts may 
go on to the verge of asphyxia, the veins of the head and neck be swollen, the 
eyes starting, the nose bleeding, and occasionally the contents of the bladder 
and rectum are involuntarily discharged. When the spasm relaxes, the aii- 
rushes in with a full inspii-ation, which gives rise to the sound called thehoop_ 
The paroxysms end in expectoration of ropy gelatinous phlegm like albumen, 
or often in vomiting, when it is common for the child to ask for something to- 
eat directly, or, again, sometimes in pure exhaustion . In the intervals of the 
paroxysms the child plays about and appears well. The fits vary in fre- 
quency from one or two in the twenty-four hours to one or two in the course 
of an hour, and are brought on either without apparent cause, or by reflex 
mechanism, as in anger, a draught of cold air, the act of swallowing, and such 
like. 

The prognosis is moi-e grave the more paroxysms occur at night. If the 
case tends to recovery, the cough becomes less spasmodic, the expectoration 
less glairy, and the disease gradually disappears . It is rare for an attack of 
hooping-cough to recur in the same individual. It is eminently contagious. 

Physical signs of the uncomplicated disease are not very abundant; there is. 
increased dulness on percussion at both bases,and auscultation reveals sonorous 
and sibilant rhonchi. 

Post-mortem. — The disease presents no genuine anatomical character, but 
there is often found lobular collapse, i. e. the lung is depressed in certain points,. 
in patches from the size of a fourpenny piece to a florin. On section it is found 
tough and airless ; it sinks in water, the grumous fluid of hepatization is want- 
ing, and the lobules may be inflated. Emphysema is not uncommon. Some 
have described various signs of inflammation about the vagus nerve. 

The average duration is about twelve weeks. The disease is generally most 
severe at the end of the fourth and fifth week. Complications: — Bronchitis, 
pneumonia, croup, convulsions, the exanthemata, especially measles, tuber- 
cular meningitis, vomiting, diarrhcea. Death occurs from asphyxia, extreme 
exhaustion, cerebral congestion, extreme lobular collapse, or capillary bron- 
chitis, or one or the other of the complications. 

The commoner complications of pertussis require a few words ; the very 
commonest are bronchitis and pneumonia, especially in children of rickety 
diathesis, and pertussis is then a very fatal disease. There is, of com-se, extra 
fever in such cases, more dy.spncea, especially there is huri-ied respiration in 
the intervals of the paroxysms, and there is also less vomiting than in ordi- 
nary pertussis. Besides these points the physical signs of broncliitis and pneu- 
monia will be present. Dr. Graily Hewitt has shown that pertussis proves 
fatal, not by causing pneumonia, but by causing catarrhal inflammation of 
the bronchi, attended with collapse of a portion of the lung tissue. 

Convulsions, again, are common during the course of pertussis, and the 
violent character of the cougli causes also congestion of the brain, and favors, 
any latent tendency to hydrocephalus. Vomiting, when unusually severe- 
and persistent, and especially when accompanied with drowsiness, will excite 
suspicion; if to these be added aversion to light and noise, a dilated pupil, 
grinding of the teeth, and rolling or tossing of the head, the prognosis will be 
extremely grave. 

Hemoptysis is not a very grave sign during pertussis, it is not by any 
means to be looked upon as certainly indicating the presence of tubercles, in- 
deed hemorrhages from mouth, ears, nose, and conjunctivae are not uncom- 
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mon. At the same time pertussis occurring- in a tubercular or scrofulous 
■child hig-hly favors the production of phthisis and scrofulous affections. 

Anasarca is not an uncommon complication also. There is usually some 
cedematous puttiness under the eyelids, &c. , but sometimes this becomes the 
case in the face and arms, and occasionally in the serous cavities fluid is 
thrown out, and also throughout the areolar tissue. 

Croup may also develop itself during pertu.ssis, and lastly worms, especially 
ascarides, often make their appearance in the course of the disease, especially 
in strumous children. 

These complications, even the inflammatory ones, as bronchitis and pneu- 
monia, are not to be treated by lowering measures. It will be remembered 
that the rickety or strumous child is commonly the subject of complicated 
hooping-cough. Sinapisms, stupes, fomentations, with nourishing, easily di- 
gested food, and fair quantities of stimulants, will best meet the chest ail- 
ments; while when the complications are cerebral, cold to the head, and the 
sedative which most effectually quells the cough must be resorted to. Bi'om- 
ide of potassium seems especially indicated under such circumstances. 

Diagnosis. — The only affection with which pertussis is at all liable to be 
■confounded is tubercular deposition in the bronchial glands, which indeed 
may be a sequela of hooping-cough in the tubercular child. Of course bron- 
chial phthisis is not contagious, the hoop is not well marked, and it is not 
followed by vomiting. The disea.se runs a slower course, and there are the 
night sweats, evening exacerbations and increasing emaciation of tubercle to 
aid the distinction. In a case (a girl, a;t. 12) in which bronchial phthisis 
supervened in pertussis, the hoop remained for many weeks and the violence 
of the spasmochc attack of cougli defied all treatment, was not sensibly di- 
minished by half-drachm doses of liquor morjihiaj acetatis frequently given, 
nor by belladonna, nor by bromide of potassium, nor indeed by any of the 
remedies resorted to. 

Prognosis. — The most danger is in the youngest children, it is more serious 
■when epidemic, and when it seizes upon an unhealthy child. 

Treatment. — Probably there is no disease for which so many siieciflcs have 
been vaunted witli such unsatisfactory results. For the early stage (called 
sonictimes the catarrhal stage, and the first stage) tlie child should by all 
means be kept to the house ; the day and night nur.sery should be of equal 
warmth, and well ventilated; the child's diet should be light, and if it 
has been taking stimulants they should be discontinued. For medicine, 
an ordinary expectorant mi.xture will suffice. Dr. Lovivet Lamare advises tinc- 
ture of bryony in the catarrhal stage, one gramme per diem to a child seven 
years old, asserting that it diminishes the tracheo-bronchitis very sensibly. 
In the paroxysmal stage one gramme daily of tincture of drosera, and as long 
as there are rales heard in the chest he associates the bryony with it. It is 
stated to lessen the violence of the paroxysms. The dose of the drosera may 
be increased from one to five grammes without injury. This, it may be re- 
marked, is so-called homoeopathic treatment with this difference, that minute 
doses of these drugs are recommended by homoeopathic writers for precisely 
similar conditions as those indicated by Dr. Louvet Lamare. The catari-hal 
stage lasts about two weeks, more or less, for it is very inconstant and may 
even be almost absent, and then the disease passes into the second or pro- 
nounced stage of the disease. For this I am accustomed to rely on the ad- 
ministration of bromide of potassium, or bromide of ammonium, and in cases 
of especially spasmodic character, I combine one of these with extract of bel- 
ladonna. Commencing with a grain of either bromide every four hours, it is 
gradually increased to four or five grains, as the severity of the attack may 
require. One-twelfth of a grain of extract of belladonna is sufficient at first 
for a child under twelve months, and it may also be increased cautiously to 
half-grain and even grain doses with great advantage. Acidum Hydrocyan. 
Dil., Succus Conii, alum, nitric acid, valerian, morphia, have all theu* advo- 
cates ; and formula' for the administration of most of them will be found. 
In my own practice I seldom deviate from the bromides and belladonna, be- 
cause I am satisfied with the results obtained. Small doses of morphia, es- 
pecially the bimeconate may, however, occasionally replace the belladonna 
with advantage. 

If any particular spasm be very severe and seem to threaten life, cold water 
should be dashed in the face, and the feet popped hi to mustard and hot water, 
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-or a piece of ice in linen may be applied to the epigastrium, according to the 
plan of Dr. C. D. Meigs. Dr. Churchill recommends half a drachm of 
sulphuric ether to be spilled in the nurse's hands and held before the child's 
nose and mouth at the commencement of the fit. 

Counter-irritation, or, as some would have us call it, counter-stimulation, is 
useful in many cases. Roche's embrocation (olive oil one part, and half a 
part of oil of cloves and oil of amber) is a popular remedy, and an occasional 
sinapism is of undoubted use. Blisters are an unnecessary method of torture. 
If the cough be exceedingly severe at night (a grave prognostic), a small 
quantity of Dover's powder at bedtime is useful, ^ov the latter stages of the 
disease, when the cliild is much worn down and harassed by the long strug- 
gle, change of air often works like a charm. Cod-liver oil at bedtime is then 
of service, particularly in delicate children. Complications must be treated 
as they arise. Pulmonary collapse (known instantly by the sudden general 
adynamia, urgent dyspnoea, clammy skin, and anxious face, with dulness on 
percussion) requires wine and carbonate of ammonia, ether, or other diffusi- 
ble stimulants. 

Dr. Bottare recommends benzine in pertussis, in doses of 20 to 30 drops in 
mucilage and syrup. It may also, he says, be simultaneously inhaled. 

Dr. Bartlett recommends iodide of silver, the dose from one-eighth grain 
with white sugar for a cliild two or three years old, three or four times a day. 
Dr. Bartlett in 25 years' experience finds this remedy the most effective and 
pleasant, and one, moreo\er. not interfering witli the digestive functions. 

- Hydrate of chloral has been largely used of late in pertussis and other 
spasmodic diseases; four grains given to a child three years and a half old re- 
lieved the sickness of pertussis, but after being given seven successive nights 
symptoms of poisoning appeared ; these, however, yielded to food, stimulants, 
and nux vomica. M. Ferrard recommends five grains of hydrate of chloral 
in simple syrup for a child five or six years old. 

Croton chloral has been used in pertussis (the dose, a grain, twice or thrice 
daily, gradually increased, for a child eight to ten years old) with very con- 
siderable success, according to the reports of some authorities ; but I confess 
croton chloral has disappointed me, not only in children, but in adults in 
several cases, wherein I have given it a fair and steady trial. 

Trousseau has pointed out that an acute disease coming on during hooping- 
couo-h diminishes its intensity, and causes its disappearance either for a short 
time or in a definite manner. Dr. Ringer speaks very highly of the use of 
Lobelia inflata in hooping-cough, particularly in uncomplicated cases. He 
gives ten drops of the tmcture every hour for a child two years old, and 
-states that the unpleasant effects of lobelia in the adult are not produced in 
the child. Dr. Ringer further states that the cough is rendered less paroxys- 
mal, and the disease therefore milder and less dangerous. He is moi-e uncer- 
tain as to whether its duration is shortened. 

Lastly, tincture of gelsemium is well worth a trial in obstinate cases and 
nervous subjects, and the monobromide of camphor, dose, two or three grains 
in mucilage and syrup of Tolu, is reported useful. It may be given three or 
four times a day. 

10. Laryngismus iSTRiDULus— Child Crowing, 

is adisea.se frequently occurring in the rickety, sometimes in the strumous, 
child, but often no diathetic^disease whatever can be traced. Many writers 
class it with the neuroses. 

The invasion of this disease is generally sudden— without warning, and it 
often comes on during sleep. Sometimes certain prodromata may be observ- 
ed, as the twitching of the thumb into the palm, a peculiar movement of the 
muscles of the mouth called "sardonic smile," and slight general facial 
twitches. Then comes the paroxysm, in which the head is thrown back, 
the nostrils and mouth are dilated, tlie veins of the head and neck gener- 
ally distended, turgid, and swollen; the eyes staring, and convulsive move- 
ments occur of the muscles of inspiration; this may last for from a few 
seconds to nearly three-quarters of a minute, during which asphyxia seems 
imminent, when suddenly the closed glottis relaxes and inspiration takes 
place with a loud crowing sound, which gives its name to the disease. 
There is in some cases sudden pallor, as if the child had fainted, 
without respiratory movements and with but slight lividity — in fact, as if 
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the child were suddenly dead; such an attack is moi-e likely to end 
fatally than the first described. These attacks may end in evidence of 
cerebral congestion, which may be more or less permanent, e. g. hydrocephalus, 
not very rarely supervenes; or they may end in a violent tit of crymg, or 
even sometimes in convulsions, or death may occur from asphyxia or 
convulsions. The seizures are generally at long intervals, but may be as 
often as five or six in a daJ^ The mortality is about one in twelve. 

This remarkable spasm is undoubtedly of reflex origin, and it may arise 
from irritation of all kinds; as, for example, that of dentition, gastric and in- 
testinal disorders, fright, passion, cold draft of air, the act of deglutition, &c. 

Age. — It may occur up to three years, but is rare after twelve months; six 
to nine months is the common age. 

Diagnosis. — From croup. In laryngismus there is no cough, fever, or 
sign of inflammation, the attack is sudden, the recovery is sudden and per- 
fect ; there is no false membrane ; croup seldom recui's, while laryngismus 
often does so. From spurious croup. See that disease. 

From Acute Largngitis. — Laryngitis is rare in infants, is gradual in at- 
tack, steady in symptoms, and causes fever and quickened respiration. 

Treatment. — The great indication is to remove the cause, as to lance the 
gums when it is dental, to clear the bowels when it is gastric or intestinal. If 
prodromata occur, the child should be gently aroused and its feet put into- 
warm water, and cold applied to the head. In the actual fit, put the child 
into a warm bath, and pour a cold dash over the head and shoulders, slap the 
back, and tickle the fauces to cause vomiting. A piece of ice wrapped in a. 
cloth applied to the epigastrium is sometimes useful, or one of Dr. Chapman's 
ice-bags may be applied to the spine. In the interval, tonics, especially ner- 
vine tonics, cold salt-water baths, regulated diet, and warm clothing. Bro- 
mide of potassium undoubtedly checks the frequency of the attacks. Tinc- 
ture of lobelia and Cannabis indica have also been employed in this disease 
with considerable advantage. 

M. Brachet recommends o.xide of zinc in half-grain or grain doses with a 
grain or two of extract of henbane twice or three times a day. Change of air- 
is especially beneficial in checking the tendency to this disease, and when the 
child is evidently either rickety or scrofulous the appropriate treatment of 
those conditions will be found to effect a cure. Steel is particularly service- 
able, whether as syrup of the iodide or phosphate, in improving the general 
health and diminishing the tendency to recurrence of laryngismus. 

Dr. Gee, in a i-ecent article, attributes laryngismus to the chilly damp of 
England, necessitating indoor confinement of children, occasioning as a con- 
sequence erethism of the nervous system, and then acting as an excitant on 
exposure to its influence. In the warm climate of Auckland, where children 
almost live in the open air, I have seen very few cases of true child crowing, 
but, on the other hand, sijasmodic croup is very common. This I believe re- 
sult^ from the fact that this atmosphere, though warm, is often very damp. 

11. Pneumonia 

may be primary or secondary in character. There is a variety of Pneu- 
monia in young infants which is not idiopathic, i.e. does not result from any 
irritation in the pulmonary tissue from atmospheric eauses, but results 
from a stagnation of the blood in the lungs. This is emuiently a disease 
of the poorly nourished, and occurs especially in children lying long on 
their backs. 

When idiopathic, the symptoms first observed are usvially restlessness 
and slight feverishness, wliich increase in severity towards night, then fol- 
low cough, rapid breathing, and great heat of skin, often vomiting, loss 
of appetite, thirst, and a tongue very dry, red at the tip and edges, and white 
and furred in the middle. Headache and constipation are common. The hurried 
breathing prevents the young infant from sucking properly ; 
it takes the nipple for a few minutes, sucking greedily, and then 
drops it and gasps for breath. It keeps its mouQi open to obtain 
more air, and hence the remarkable dryness of the tongue. Some- 
times the access of pneumonia is more sudden ; the child awakes im 
the night with a burning sldn, a bounding pulse, a flushed face, 
and a hacking cough. This form is not generally noticed in children at the- 
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breast, but in those a few years older ; and when pneumonia so arises it is 
not unfrequently complicated with pleurisy. 

When an attack of pneumonia is ushered in with convulsions followed by 
a loss of consciousness, such pneumonia is usually at the summit of the lung 
(Rilliet and Barthez). The respiration in such cases is also more gasping and 
broken than in pneumonia occurx-ing elsewhere. Tlie ordinary number of 
respirations in the first stage is from 30 to .'id per minute, and the pulse varies 
from l.'JO to 160 ; in the later stages the breathing may be from 50 to 80 per 
minute. When dyspnoea is very great the nostrils work and dilate exceed- 
ingly, the mouth remains open with its angles drawn downwards and out- 
wards (a very fatal sign), and the face has sometimes a remarkable pallor — is 
in fact blanched. 

This stage of pneumonia, which is called that of engorgement, then passes 
^ into the second stage, that of hepatization. The cough now ceases to be short 
and hacking, and becomes urgent and painful, the breathing is yet more 
rapid, and the peculiar working of the nostrils which is presented is an ex- 
ceedingly characteristic feature of the disease ; the skin is moreover very hot 
(the average temperature being 101° F. ) and dry, although the limbs may be 
cool, while the body is burning, the face looks puffy, and there is a blueness 
round the mouth, and urgent thirst. Should the disease pass on unchecked 
into the third stage (that of purulent infiltration) there will be evidences of 
exhaustion, irregular respiration, cessation of the cough ; the face looks 
sunken ; clammy sweat breaks ovit, though the skm keeps hot to the last. 
The pulse becomes so rapid and small that it is difficult or impossible to count 
it ; great jactitation, increased lividity, and either life gradually fails, or con- 
vulsions followed by coma put an end to the scene. On the other hand, a fall 
in temperature on the seventh, ninth, or eleventh day is a favorable sign. 

Specially unfavorable symptoms are convulsions, small weak pulse, ex- 
treme dyspnoea, persistence of bronchial respiration, excessive and obstinate 
dian-hoea, and, Trousseau adds, the occurrence of swelling of the veins of the 
hands. 

The physical signs of pneumonia in the child are, dulness on percussion, 
especially in the infra-scapular region of the affected side. Dr. Westcallsiat- 
tention to a feehng of greater solidity below than above the scapula, and 
which, he says, may be perceived before the ear can detect actual dulness on 
percussion. True pneumonic crepitation is to be heard under the influence of 
a deep inspiration, but it is not as readily discoverable as in the adult. But 
subscrepitant rale (a moist sound, which is larger than the small crepitation 
of pneumonia, and smaller than the large crepitation of simple bronchitis) is 
heard, often associated with bronchial breatlimg. Bronchial I'espiration rarely 
disapjjears before the seventh day, to be replaced by subcrepitant rale. Its 
persistence beyond that day is an unfavorable sign. If the pneumonia be 
single (i. e. confined to one lung) there will be loud puerile respiration on the 
sound side. Should resolution now take place, the bronchial breathing will 
disappear, the subcrepitant rale become fainter, and be gradually replaced by 
vesicular murmur. Should the disease pass into the third stage, the bronchial 
breathing will be found quite to mask the subcrepitant rale, while, if suppura- 
tion of the lung occur, large gurgling crepitation may be heard. If the 
pneumonia be secondary to bronchitis, tlien we find that from the first there 
is more dyspncaa, more lividity, more early distress, the cough is more par- 
oxysmal in character, and tbe respiration becomes irregular sooner than in 
the idiopathic disease. Subcrepitant rale is heard very extensively over both 
lungs; fine crepitation is unusual ; the disease runs a quicker course, is more 
severe altogether, and generally more fatal. 

Considerable difference still exists amongst medical observers as to the 
varieties of pneumonia. MM. Legendre and Bailly pointed out in 1841 that 
many cases hitherto grouped as lobular pneumonia were in reality bronchitis 
associated with congestion and colla])se of the lung, and they described such 
attacks as catarrhal pneumonia, and instead of dividing genuine pneumonia 
into lobular and lobar, they describe a lobar and a partial pneumonia. In 
this they have been followed by many good observers, while others, especially 
of the French school, oppose this classification. The pi'actical deduction, 
however, is pretty clear ; bronchitis attended with lobular collapse (broncho- 
pneumonia) is far commoner than either lobar (ci-oupous) or lobular (catarrhal) 

pneumonia. . - ._ _ 

9.— D. c. 
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The following points embrace the principal practical distinctions which 
need be noted. Lobar jjneumonia is usually confined to one lung and that 
commonly the right; lobular pneumonia is much more frequent than lobajp, 
and partial than general pneumonia. Lobular pneumonia is usually double, 
but it may be, and often is, much moi'e extensive on one side than the other. 
Lobular pneumonia is very much more common in children under five years 
old. In such it is usually but not invariably preceded by bronchitis. Lobular 
pneumonia is a very much more serious disease than lobar, which latter, when 
single and uncomplicated, is rarely fatal, especially when it occurs in children 
in good health and between the ages of six and fifteen years. In primary 
lobular pneumonia crepitant or subcrepitant rlioiichi are noticeable from the 
first, and often bronchial respiration on one side towards the base. In the 
lobular form the subcrepitant rhonchi are more diffused, while bronchial 
respiration is raiely heard ; the latter, however, increases as the disease goes 
on, while the rhonchi decrease. Bronchial respiration is per se a grave sign. 
Ill lobular pneumonia subcrepitant rhonchus may be the only stetlioscopic 
symptom present throughout. Lastly, in lobular pneumonia the temperature, 
though high, shows more irregularity and moi-e tendency to remit than in 
lobar pneumonia, and the course is also less definite and more prolonged. 

Pneumonia in children is occasionally an insidious disea,se ; its existence is 
apt to be unsuspected and overlooked. Such is the pneumonia of measles, 
which affects especially the apex of the inferior lobe, and should be watched 
and listened for at that spot. Such also is the pneumonia of teething, a dis- 
ease which, being chronic and accompanied with general wasting, but tumid 
abdomen, and with little cough at first, is often mistaken for phthisis or 
raesenteric disease. 

Complications. — Bronchitis may and often does complicate genuine lobar 
pneumonia, besides those ca,ses in which it is the main and precursory com- 
plaint, to which lobular pneumonia is secondary. Pleurisy occurs also in 
about 00 per cent, of the cases, and emphysema along the upper portions or 
free edge of the more inflamed lung. This emphysema is vesicular oftener 
than interlobular in character. 

The diagnosis of pneumonia is often a matter of some difiiculty from the 
prevalence of cerebral symptoms, and the absence or comparative slightness 
of pain and cough. 

From bronchitis it is to be diagnosed from the more pungent heat of the 
skin — and, indeed, higher blood heat, 104° F . and 105" F. being often obtained, 
whereas in bronchitis the thermometer rarely rises above 102. 5" — the compar- 
ative freedom of the breathing — that is, the breathing being less labored in 
pneumonia, though rapid — by tlie dulness on percussion over the solidified 
portions of the lung, and in the increased vocal fremitus when that sign can 
be obtained. 

From pleurisy. In this disease the vocal fremitus is diminished, and the 
area of the dulness on percussion often varies with the position of the child; 
this is never so in pneumonia. Intercostal bulging and displacement of the 
thoracic and abdominal viscera, together with the difi'used bronchial respira- 
tion of pleurisy, will aid the diagnosis. Pleurisy is rare under six yeai'S, and, 
besides, there is in pleurisy absence of rhonchus and the cough is drier. 

From bi'oncho-pneumonia. The secondary character, the fact of both lungs 
being involved, and the fact pointed out by Ziemssen, that the whole of the 
lower lobes are not usually implicated, and that, therefore, dulness is gener- 
ally confined to the posterior dorsal region, and does not extend so fai- forward 
a.s:in lobar pneumonia. 

From tubercular meningitis. The pulse is often a valuable guide, being 
slower m the brain affection than natural, and much quicker in the lung dis- 
ease. So also the temperature of pneumonia is liigher than that of meningitis, 
and the physical signs will complete the distinction. 

From acute tuberculization. The previous history, the more frequent 
remission in temperature, the more chronic course, and the absence of such 
marked working of the nostrils as characterizes general pneumonia, will be 
the main points; but from the coexistence of the conditions diagnosis may be 
impossible. 

Treatment. — The treatment of a disease like pneumonia, which has been 
made a very battle ground between heroics and expectants, is necessarily a 
matter of some nicety to discuss. Probably, however, a little common sense 



ATELECTASIS PULMONUM. ' 131 

may in this, as in so many other hotly debated questions, assist towards a 
solution of tiie problem. It should ttrst be remembered (as, indeed, all admit) 
that there are puuemoaias and pneumonias, differing as widely in tlieir 
symptoms, import and gravity as diseases bearing the sams name can possibly 
differ; from stiienic primary pneumonia to asthenic secondary pneumonia the 
range is wiole indeed, and the treatment will of necessity vary in proportion. 
It is not often in tliese days we are called upon to treat the acute pneumonia 
which our forefathers bled and blistered; when so, we are still tiught that the 
application of a dozen leeches over the chest, followed by a soft warm poultice 
of bread and linseed meal, is attended with wonderful relief and with the best 
after-consequences. For my own part I can only say that for more than six 
years, in a pretty extensive practice, I have never used leecli or blister to a sick 
child (and I think three blisters and a dozen leeches represent all I have to an- 
swer for in adults during the same period). My recommendation is, envelope 
the chest, back and front, in linseed-msal p jultices. The linseed-meal should be 
the kind with the oil cruslied in it, and the poultice should have a little oil 
smeared over its surface. The poultices should not be too heavy, but moder- 
ately thick, well warmed, moist, and changed frequently. Wiien pain is 
severe I direct the poultice to be made of strong poppy solution instead of 
water, the poppy decoction to be heated and p3ured on the linseed-meal, 
just as water is ordinarily used. If some particular spot is very painful, I 
have a small piece of rag soaked in aconite and belladonna liniments (equal 
parts) laid next the skin where the pain is, and the poultices applied over. 
Then internally I administer tincture of aconite in half-drop or drop doses 
«very hour, very often combined with a little citrate of potash and ipecacu- 
anha wine, and sweetened with glycerine. When perspiration occurs and 
the pyrexia is manifestly less, I discontinue or reduce the aconite. This is 
often effected in from four to six hours, when one-quarter drop of the tincture, 
or even one-eighth, may be sufficient to go on with. If it be needed, there is 
no objection to clearing the bowels out at the commencement with two or 
three grains of calomel, to be followed, possibly, by a simple lavement. 
Remembering the habit of children under five years, viz. to swallow their 
sputa, the bowels must be kept clear from time to time. Tlie diet m such a 
case I keep fairly nourishing, but quite without stimulants; milk, moderately 
strong beef tea, and plenty of simple drinks, like barley water, while thirst 
lasts. 

But if the case be asthenic, say occurring m a child of tubercular, rickety, 
or scrofulous temperament, I employ a stimulant embrocation over the back 
and front of the chest; then I have the whole chest enveloped in cotton wool, 
and I employ stimulant expectorants, carbonate of ammonia especially, two 
or three grains every two or three hours, with whatever adjuncts seem indi- 
cated. In these cases diet must be far more nutritious; strong beef tea, yolk 
of egg beaten up with milk, chicken jelly, and stimulants, may be required 
over and above the carbonate of ammania; if so, good Burgundy is a capital 
one, perhaps the bsst; but port wine or a little "three star" Hennessy's 
brandy wdl very efficiently supply its place. Never allow sick patients to 
take the raw comm>u brandy as a stimulant in sickness. It is not much, 
especially in children, that is wanted, but what little there is should be good. 

Pneuminias of " crasis" and " typhoid pneumonias " call for the strongest 
nourishment that can be assimilated, and for very liberal use of stimulants. 
It is simply a question of keeping the child alive, and drugs may be forgotten 
—at any rate until amendment takes place. 

I think that convalescence from these acute chest complaints is not suffi- 
ciently watclied; chill cannot be too rigorously guarded against, the sitting- 
room and bedroom should be of one temperature, and flannel should certainly 
be worn next the skin. If medicine is wanted, it will be, above all, cod-liver 
oil. 

12. Atelectasis Pulmonum 

occurs in infants congenitally ; the respiration of such infants is feeble, and 
even intermitting; they wail, but do not cry; they show difficulty in suck- 
ino-; they are cold and livid, with weak pulse. The disease is simply a por- 
tion of lunT uninfl-ited ; oftenest it is the inferior and posterior portions 
of the rio-ht lung that are so affected. The lung itself is dark red in color, 
without crepitation, exuding no bubbles, but sanguineous serum; it sinks in 
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-water. The cause is defective nerve energy from pressure. The treatment is 
tappings and frictions before the cord is cut to ensure thorough expansion of 
the lungs. Nevertheless if the first difficulties be overcome such a child often 
remains weak, unable to suck properly, with a whining feeble cry, perhaps 
jaundiced, and with poor and very incomplete respiratory action. The gene- 
ral surface is cold. 1 think it best to wrap such infants in cotton wool in 
order to maintain artificially the warmth so much needed. Besides this, 
stimulating embrocations, such as — 

3 01. Amygdal. Dulc, |ss; , 

01. Caryophyl., 3ij; 
01. Succini, 3 ij. 
Ft. embrocatio. 

are useful. A few drops of brandy, or aromatic ammonia may be adminis- 
tered as medicine. Such children are often unable to suck, and must have 
the mother's milk drawn off and be fed therewith by a spoon. If, however, 
the disease be extensive, it often ends fatally. The acquired form of this dis- 
ease is met with of tenest in children about two years old ; it is characterized 
by a hacking cough, dyspnoea, palpitation, epistaxis, melsena, and during in- 
spiration the ribs are drawn inwards and sternum forwai'ds ; percussion is 
dull over the diseased parts. Atelectasis is regarded by many writers as being 
identical with carniflcation seen in lungs affected by pneumonia; others con- 
sider that it is merely a foetal condition of the lung remaining for a while un- 
discovered, and that therefore the disease is never truly acquired. There 
seems, however, no reason to doubt that long-continued and violent crying is 
a not unfrequent cause of atelectasis. This crying may have its origin in a 
wind-spasm or colic from dyspepsia, or in mere temper. The resphatory 
muscles becoming wearied and exhausted, the chest no longer expands prop- 
erly, as in normal breathing ; portions of the lung receiving an insufficient 
amount of air, collapse ; and in the portion thus collapsed the blood-vessels 
become turgid and obstructed; the right side of the heart be- 
comes overloaded; a deficient supply of arterial blood is sent 
forth, and hence coma, convulsions, and death may readily ensue. More 
often, however, such is not the case; the child slowly recovers. In cases 
where collapse of the lung has been extensive, and has pai'tly persisted with- 
out proving fatal, organic disease of the heart has been observed to follow by 
both Weber and Stett'en. In such cases cyanosis may be looked for as a pos- 
sible and probable complication. The treatment of such cases demands care- 
ful attention to hygiene, especially to ventilation, warmth, clothes, and food. 
Stimulating expectorants, as ammonia and senega, are useful ; so also are 
stimulating embrocations over the affected surface. It is important that the 
child should observe a recumbent posture, "to antagonize," says Dr. Rees, 
" as far as possible the altered movement, and give the best chance for the 
uninflated lung again to expand. " Vogel thinks highly of the cautious use 
of electricity applied to the pectoral muscles. 

13. Pleurisy 

is an idiopathic or primary disease ; is rare during the first five years of life, 
but it arises secondarily in the course of scarlatina and other acute specific 
diseases, as well as in acute desquamative nephritis, rheumatism, and pneu- 
monia, with considerable frequency ; moreover, as in the adult, it is occasion- 
ally latent. The disease is ushered in with depressions, loss of appetite, and 
if tlie child be old enough, rigors ; next is noticed acute,, sharp pain ; the well- 
known stitch of pleurisy aggravated by inspiratioa, or coughing, or lying on 
the affected side, and by pressure 

Sometimes vomiting, fever, and a short dry cough are the earliest symp- 
toms; the breathing becomes hurried, the tongue white and loaded, the 
bowels confined, the pulse hard and quick, the skin hot, the face flushed, and 
the urine scanty and high-colored, the intensity of the febrile symptoms 
being, however, far less than in pneumonia. The difficulty of breathing is 
also tar less than in pneumonia. It is more marked in young children, and 
when effusion is rapid and extensive, from 3t) to 48 respirations per minute 
appears to be the average. The pulse may be very quick for the fu-st few 
days, 130, even 140, and also the temperature may run up during the same 
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period to 103° F. or even 104°., but a drop occurs early, and the disease runs 
its coui-se with a temperature of from 101° F. to 102° F. 

Ml-. Crisp considers that a dry rubbing sound, with frequent screaming and 
apparent increase of pain on elevating the head, points very strongly to 
pleurisy in infants. 

Dr. West has pointed out that the pain of pleurisy is often referred to the 
abdomen, and not to the chest, and tliat it is attended in such cases with 
bilious vomiting and purging ; this is especially the case when the inflamma- 
tion is on the right side, and diaphragmatic in'origin . The physical signs of 
pleurisy ditt'er in the child from those usually present in the adult, notably 
in the absence of friction sound, at any rate during the early stages of the 
disease. If, however, friction sound becomes audible during the stage of 
absorption and persists long after the acuter symptoms have passed away, it 
is a sign that tubercular deposit has probably 'taken place on the surface of 
the pleura. 

The earliest signs of pleurisy are diminished expansion of the chest, diminu- 
tion of vocal fremitus, dulness on percussion, and bronchial respii-ation. M 
M. Eilliet and Barthez consider bronchial respiration the very earliest audible 
physical sign. 

Bronchophony and fegophony occasionally accorripany the pleurisy of chil- 
dren; the latter is ordinarily heard at the lower and hinder portions of the 
■chest in children about two years of age. When effusion takes place, the 
degree of bulgmg of the affected side is, by reason of the comparative elas- 
ticity of the chest walls, far greater in the child than in the adult. The res- 
piratory movements of the affected side are almost abolished, and there is 
bulging of the intercostal spaces ; meanwhile, having more work to do, the 
healthy lung hypertrophies, so that when absorption takes place the affected 
side is smaller than the other, and flattened at the infraclavicular region. 
This deformity is, however, to a great extent corrected as air permeates the 
lung more freely. 

If pleurisy is about to end in empyema, it is common for a quasi-convales- 
cence to occur after the more acute symptoms have passed off. Suddenly, 
however, severe dyspnoea sets in, and the child, instead of as hitherto prefer- 
ring to lie upon the sound side, now lies upon the affected side. The physi- 
cal signs now show the respiratory murmur to be diminished. If the 
■quantity of fluid is excessive, so as to bind down the lungs against 
the spinal column, there will be no vesicular breathing audible, 
and bronchial respu-ation and bronchophony will exist. Sometimes 
aegophony is heard at the angle of the scapula. If no air enters 
even the bronchial lubes, /. e., if the lung be completely compressed, no 
sound will be heard on the affected side, but the percussion will be absolutely 
dull, and the motions of the che,st will be notably diminished. On the healthy 
side the respirations will be intensely puerile. It is common for the matter 
to find an exit through the chest walls, though occasionally an empyema has 
emptied itself into a bronchus, or has even burst through the diaphragm into 
the peritoneal cavity, causing, of course, fatal peritonitis. Generally, how- 
ever, the matter is let out through the anterior wall of the chest, very com- 
monly between the fourth and fifth ribs, a little outside the nipple. The open- 
ing, whether natural or artificial, is apt to remain fistulous for some time, and 
to produce by the sudden contraction of the side considerable and even perma- 
nent deformity. 

The x>ost mortem appeai'ances are similar to those found in the adult ; the 
pleura is found smooth, pale, and semi-transparent, or sometimes finely in- 
jected; adhesions between the pleurte, effusion of serum, sometimes trans- 
parent, often reddish, sometimes sero-purulent fluid with flakes of lymph 
floating in it; the costal and pulmonary surfaces both coated with lymph. 
Often the anatomical characters of pneumonia are superadded ; more rarely 
pus is found. 

Diagnosis. — The cases in which the origin of the disease appears abdominal 
will be best recognized by the dyspnoea, by the cough, and by careful atten- 
tion to the physical signs. Sometimes, m young children more especially, the 
attacks appear cerebral; here again the dyspnoea and the physical signs will 
correct the diagnosis. 

From pneumonia ; something must be gathered from the aspect of the child, 
its breathing labored, short, and quick, but without the working of the nares 
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SO remarkable in pneumonia; the attitude is that of a child dreading to 
breathe because of the pain, and even holding its chest; but it must be remem- 
bered that pleui'o-pneumonia is by no means an uncommon condition ; on the 
contrary, that (he secondary pneumonia of measles, for instance, is often com- 
plicated with pleurisy. A good guide is given by Dr. West:— "A case is 
pleui'isy which presents sudden and severe symptoms of pneumonia, but in 
■which auscultation fails to detect fine crepitation, and discovers only feeble 
respiration on one side, and bronchial respiration on the other." 

In lung consolidation from pneumonia the breathin"- is hai-sher and more 
tubular, vocal fremitus ai^ vocal resonance are increased. Eespiration again 
may be half as frequent as the pulse in pneumonia, seldom more than one- 
third as frequent in pleurisy, and the temperature is higher in pneimionia. 
The line of dulness also varies with the position of the child in pleurisy, and 
does not do so in pneumonia, ^gophony is characteristic of pleurisy. 

The following table presents the more striking points of contrast between 
acute pleurisy and lobar pneumonia : 

Acute Pleurisy. Acute Pneumonia. 

Eare under five or six years of age. Less rare, yet not] common under 

that age . 

Commences with dry cough, sharp Cough ; some general, but less local 

pain (like a knife), bronchial and me- pain; crepitant and subcrepitant 

tallic breathing during inspiration. rhonchus. 

Change of posture modifies the Has no such effect, 
physical signs. 

Fever and dyspnoea moderate, and High fever, urgent dyspncea, main- 
tending to decrease by the fourth or tained after the fourth and fifth day, 
fifth day; no expectoration. often till the eighth or ninth; mucus 

and blood-stained expectoration. 

,, , , . Ehonchi preceding, often accom- 

JNo rJionciii. panying. and always followmg, the 

bronchial respiration. 

Diminution of vocal fremitus and Increase of fremitus and vocal re- 
resonance, sonance. 

Coui-se of the disease u'regular. Eegular. 

Lastly, from hydrothorax, by the absence of pain in the latter, by the ef- 
fusion being usually double, and by the fact that hydrothorax is almost al- 
ways secondary to some acute disease, as nephritis, &c., and attended with 
efl'usion of serum elsewhere. 

Progno.sis. — Intercurrent pleurisy is more serious than the idiopathic dis- 
ease, and pleuro-pneumonia is the most serious of all. The younger the 
child generally the greater the danger. Death sometimes occurs suddenly in 
cases of considerable hydrothorax, especiallj' when the serous effusion has 
been rapid. 

Treatment. — As in other acute diseases I am not prepared to say that the 
use of cupping or leeches wOl not give the I'elief accredited to them. I can 
only say that even in the healthy young advilt I have used no bleedmg, and 
but few blisters, though some acute cases have fallen to my share. Dr. Eob- 
erts advocates the fixing of the side affected by strips of plaster four or five 
inches wide. They should be long enough to I'each from midspine to mid- 
sternum. The patient should breathe out, and beginning below, a strip is 
fixed parallel with the ribs, then one over this, but aci'oss the course of the 
ribs, the third is as the first, overlapping half its width, the fourth follows 
the second, and so on. This is the treatment by "rest" which is also advo- 
cated m phthisis and other chest affections. Wliile the pain is severe I em- 
ploy an aconite and opiate lotion on a piece of rag, applied where the pain is, 
and over it linseed-meal poultices, or turpentine stupes may be employed, or 
a blister made by blistering fluid if thought specially desirable. I can remem 
her one case in which nothing seemed to give relief till a blister was raised, 
and some recurrence of pain taking place later on in the attack, the young 
lady asked to have another blister, though the first was scarcely healed. I 
am satisfied also of the relief which calomel and opium often give in acute 
pleurisy, and in a specially acute case I see no objection to their employment. 
A small dose of calomel and a little Dover's powder is the best form for chil- 
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dren. But, as in other acute iiifiammatioiis, I think aconite of great value, 
and I think in pleurisy I can speak well also of Veratrum viride, but the 
Veratrum especially must be discontinued so soon as dechne in pyrexia is es- 
tablished. Iodide of potassium in combination with a diuretic, e.g., the ci- • 
trate of potash, then becomes useful, and digitalis, especially the f resit infu- 
sion, may be employed with benefit. Dr. Anstie recommended tincture of 
steel. When effusion lias taken place the best methods to procui'e absorption 
are the use of a succession of flying blisters, or painting with iodine paint. 
Should, however, these means prove useless, the symptoms continuing urgent, 
the child becoming weaker, and the lung evidently seriously compressed, 
giving rise to great dyspncea, the question of paracentesis thoracis arises ; and 
much as has been said on both sides of this important question, the balance 
of recent opinion is undoubtedly in its favor, when carefully performed in 
properly selected cases, and not left until the powers of nature are exhausted 
in seeking to make a natural outlet for the escape of the pus. 

The late Dr. Anstie summarizes the matter in the following propositions in ■ 
his article in Reynolds' '" System of Medicine:" 

1. In all cases where the fluid is so copious as to fill one pleura and begins 
to compress the lung of the other side. 

2. In all cases of double pleurisy when the total fluid probably occupies a 
space equal to half the dimensions of the two pleural cavities. 

3. In all cases where, the effusion being large, there have been one or two 
fits of orthopnoea. 

4. In all cases where the contained fluid is suspected to be pus, an explora- 
tory puncture should be made and the fluid let out. 

5 . In all cases where a large effusion has existed a considerable time (say a 
month) and there is no sign of progi-essive absorption. (This is rare in 
children.) 

It is sometimes advisable when the operation has been determined upon to 
make a preliminary puncture with a grooved needle; a small trocar and 
canula may afterwards be used. The place usually recommended, supposing 
no reasons exist against it, such as adhesion, &c., at the spot, is the inter- 
costal space between the fifth and sixth ribs just behind their angles ; the 
puncture may, however, be made elsewhere, as, for example, posteriorly be- 
tween the ninth and tenth ribs. An incision about one inch long is made 
through the skin and muscle, and the trocar plunged into the pleura; this 
should be done near the upper margin of the rib because of the intercostal 
vessels. If a drainage tube be employed to empty the pus as it forms, an 
eyed probe is passed through the aperture, and made to project at one of the 
intercostal spaces, as far back and as low down as possible ; here it is felt for, 
and cut upon ; and then a piece of silk, attached to the eye and drawn through 
the wound, and by means of the silk the india-rubber tube, the ends of which 
are tied together and the pus allowed to drain. The result of the drainage 
tube, however, is by no means uniformly satisfactory, it is apt to render the 
discharge profuse and exhausting by continual irritation. 

A better plan, nay, the best, is to employ an aspirator ; Uie cavity should be 
evacuated without the admission of air and closed. A piece of isinglass- 
plaster over the tiny wound, covered by a small pad of lint, the whole 
secured by a bandage, is efficacious. If the pus be fetid a counter-opening 
may be made if thought desirable, and a drainage tube introduced; injections 
of iodine have the effect of diminishing the fojtor, it is doubtful if they exert 
any influence in closing the cavity; one part of Tiiict. lodi to seven of water 
is a good strengtli to begin with, 'gradually increased to one to four, it often 
averts the secretion of pus and no pain follows its use. During convales- 
cence, cod-liver oil will be of service to prevent the deposition of tubercular 
deposit and to aid in restoring the nutrition of the child. 

14. Phthisis. 

The following are the noticeable points of difference between the deposit of 
tubercle in the young and in the adult, as summed up by Dr. West. 

1. There is a marked difference in the liability of various organs to the 
affection in the adult and in the child. 

2. Tubercle is usually deposited in a greater number of organs at the same 
time in the young than in the adult. , . , i , 

The lungs and, in about a quarter of the cases, the bronchial glands, are 
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the organs most usually affected in adult life, and the [deposit is most fre- 
quently confined to them. 

Then the tubercle of childhood differs in kind from the tubercle of the 
adults. * , . , _ 

1. Grey granulations and crude miliary tubercles constantly exist by them- 
selves in the lungs of a child ; this is rare in tlie adult. 

2. Yellow infiltration of tubercles, "cheesy tubercle," is very commonly 
found hi childhood, and this is often limited to one lobe, generally the upper; 
it is, moreover, commonly associated with advanced tubercularization of the 
bronchial glands. 

3. Cavities are rarer in children than in adults. 

4. Tubercle in the bronchial glands is not only commoner than in the adult, 
but it occurs occasionally as a primary affection in the child, so as to outstrip 
in importance the deposit in the lungs. 

Symjytoms. — The disease commences insidiou.sly : the child "'droops," to 
use a very expressive word of mothers, is languid, irritable, and complains 
of pain all over the body. A little cough comes on, there is no expectoration, 
because children swallo'w their spittle. There is no hemoptysis, there is 
seldom diarrhoea, and only occasionally profuse sweats. There is, however, 
more dyspnoea than in the adult, more general feverishness, more rapid wast- 
ing. The bowels are irregular, alternating often from constipation to diar- 
rhoea, and the stools are commonly clay-colored and pasty. 

Dr. Ringer points out that a persistently high temperature for weeks to- 
gether, say of 103'^ F. or upwards, night after night, is a strong presumptive 
evidence of tubercular deposition. 

The skin soon becomes wrinkled and the face old-looking ; intercurrent 
broncliitis or pneumonia is common. 

The pneumonia wliich often complicates phthisis is to be diagnosed from 
simple pneumonia; in the complicated disease the temperature is lower, the 
heat of the skin less pungent than in the simple disease, and moreover, the 
dyspnoea is out of ])roportion to the amount and gravity of the pneumonic 
signs. The pulse is also less frequent, and finally there is the history and 
type of tlie tuberculosis to complete the differences. 

When the bronchial glands are much affected, the ^attack is marked by 
more irritative and spa.smodic cough, more catarrh, more dyspnoea, and 
greater general suffering. Hemorrhage may occur from the suppuration of 
a bronchial gland involving a vessel. Very frequently evidence is afforded 
of tubercularization elsewhere, as in the peritoneum or the brain. 

Physical Signs. — Inasmuch as the apices of the lungs are not so frequently 
specially affected in the child, but the deposit of tubercle is more diffused 
throughout the lung substance, the physical signs vary in the child from 
those relied on in the adult. There is usually general, though slight dul- 
ness on percussion; some flattening under the clavicles; the expiratory 
murmur is prolonged, and the breathing interrupted. Vocal fremitus is 
a sign of less value and reliability in the child than in the adult. When 
present it affords strung evidence of solidification, but it is frequently 
absent, and yet .solidificati(_)n may exist. At the connneiicement of the 
deposition of the tubercles the breath-sound is weak, or bronchial — often with 
a click at the close of the act of inspiration. Later, moist sounds of various 
kinds are audible, rales, sibilant, mucous, and subcrepitant, over one or both 
sides of the chest ; and later still, as the tissue breaks up and cavities foi-m — 
mucous rale, cavernous respiration, gurgling, and occasionally pectoriloquy. 
Bronchial breathing is a sign of especial significance when heard away from 
the interscapular region where it is a normal condition, as at the apex or base. 
MM. Rilliet aud Barthez consider that harsh and prolonged respiration with 
increase in vocal resonance are the most significant .symptoms of crude tuber- 
cle, particularly when heard over the greater part of the lung, or at any rale 
not confined to the apex. If harsh breathing jiersist for several weeks and is 
then succeeded by weak or interrupted respiration, or tliat form of inspiration 
which terminates with a click, the evidence of tubercular deposit is extremely 
strong. 

Bronchial phthisis is especially indicated by dulness on percussion between 
the scapulas; if this coexist with resonance and fairly good respiration over 
the upper portions of the che.st, and prominence of the veins of one side of the 
neck, in particular a full jugular during the act of coughing, the probability 
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-of bronchial phthisis is extremely strong. The venous engorgement is due to 
the pressure of the enlarged glands upon the innominate or superior vena 
cava. At the same time bronchial and pulmonary phthisis often coexist, and 
the physical signs may become subject to great variety, and the diagnosis be 
a matter of much difficulty. 

Bronchial phtliisis is commonest between the ages of two and six years. 
Special symptoms may be caused by pressure of tlie enlarged glands in differ- 
ent directions, e.g. oedema of the lungs, hajmoptysis, and even hydrothorax 
from compression of the vena azygos (Jenner). 

The prognosis is always serious, but seldom hopeless ; if the disease runs a 
course unusually rapid in the young, so, on the other hand, medicines are 
more powerful and the reparative processes more vigorous than in adult ages. 

Coitses.— Predisposing causes are :— hereditary tendency, cold, damp, defi- 
cient food and clothes, vitiated air, and generally bad hygienic conditions. 
The exciting cause is often an attack of bronchitis or pneumonia, or some 
-eruptive fever. Acute phthisis is especially apt to follow lobular (catarrhal) 
pneumonia. The average duration of the disease is stated at from three to 
seven months in ehildi'en. 

Treatment. — When hereditary tendency exists the greatest care and atten- 
tion must be paid to all the minutia; of food, nursing, &c., which make so 
much of the difference between healthy and ailing childhood ; cold and damp 
-are to be avoided, flannel should be worn next the skm. Contagious disorders, 
especially pertussis, are greatly to be dreaded and studiously to be avoided ; 
climate must also be studied. The greatest benefit often attends the sending 
of tubercular children away for the winter months to Nice, Pau, Mentone, 
Barcelona, Hyeres, and other spots, nice judgment being needed in recom- 
mending the climate best suited to the individual case. In this country, 
Ventnor, Torquay, Penzance and Bournemouth, with perhaps Hastings, are 
desirable winter residences when foreign climates are debarred. Again, all diges- 
tive disorders in tubercular children require the greatest attention and should 
be corrected without delay ; no diarrhcea should ever be permitted to go on un- 
checked. As to actual drugs, there are five or six on which much reliance is to be 
placed; foremost amongst them, of course, cod-liver oil. When this dis- 
agrees, as it occasionally will, give it how we please, glycerine or cream may 
be substituted. The syrup of iodide of iron and of the phosphate of iron are 
very valuable remedies. Quinine also and bark, in many cases of defective 
appetite and general nervous debility and depression, are most useful. Ice- 
land moss may be tried as a dietetic. Tlie cough must be checked bj^ 
anodynes. Small do.ses of morphia, belladonna, and hydrocyanic acid are 
the best remedies, with expectorants when needed, for occasional bronchitic 
attacks. If there be night sweats, the mineral acids should be given with 
bark. If diarrhoea, the mineral acids or an enema of stai'ch and opium. 
Painting under the clavicles or on other portions of the chest with iodine is 
often useful ; and the same may be done with stronger paint between the 
shoulder-blades behind, when there is the irritative cough of bronchial 
phthisis. Salt-water bathing, warm or cold according to weather and the 
strength of the patient, is very beneficial. The food must be nourishing yet 
unstimulating ; milk, butter, and fats when willingly taken are u.seful, but 
they should not be forced. Local pains may be relieved with occasional 
sinapisms ; blisters are better avoided. Stimulating embrocations are of good 
service, and it is often useful to rub the body with cod-liver oil when that 
medicine cannot be tolerated by the stomach. In such cases cocoa-nut oil 
has been recommended as a substitute ; it may be taken in doses of one or two 
teaspoonfuls twice a day. Cliaulmugra oil is also well spoken of (see Aj)- 
pendix to Formulaj. ) The hypophosphites of lime, soda, manganese, and 
iron, have been much employed by Dr. Churcliill, of Paris, and other Con- 
tinental physicians. They are of high and undoulited benefit. I have 
largely used the hypophosphites of lime and soda with very satisfactory re- 
sult in most cases. Hypopliospliite of soda, I think especially serviceable, 
when there is much sticky mucus, and in passing bronchial attacks intercur- 
rent in the course of phthisis. Mr. Taylor regards it as an excellent blood 
restorer — the lime salt he considers more indicated in diseases of the secretory 
organs and in structural disease — as above said, combined I have found their 
action most useful. But I think it good practice to vary the form from time 
to time, giving a little hypophosphite of iron for instance for a time, and then 
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again changing the prescription. Pepsine and pancreatic juice are of service? 
in the dyspejjsia so often incidental to phthisis, and which is so serious an im- 
pediment to the due nourishment of tlie patient, a point, indeed, of vital im- 
portance. 

Dr. Henri Blanc administers the juice of raw meat, alcohol, and phosphate 
of lime. The following is the process he recommends for preparing the raw 
meat. A pound to a pound and a half of fresh beef, deprived of fat, bones,. 
&c., is placed over a quick fire for a few minutes in order to whiten and 
harden the external surface only ; the piece of meat is then cut into two or 
three pieces corresponding to tlie size of the meat press, and all the juice is 
extracted by the pressure of the powei-ful screw. The superficial coction is: 
necessary to overcome the elasticity which renders the extraction of the juice 
a very difficult matter unless more powerful machines be used than the sim- 
ple one at present required. A pound and a half of good fresh meat gives a 
teacupful of juice. The juice should be prepared daily. This juice, havmg 
all the physical properties of raw meat, is easily digested, is w-ell tolerated, 
and, served in the foUowijig manner, is always very grateful to the patient. 
The juice should be mixed with equal parts of tepid broth, made of bones, and 
flavored with salt and pepper, and to which tapioca, vermicelli, &c., can be 
added. Care, however, should be talten that the broth is never more than 
tepid, otherwise coagulation takes place, and the desired effect is not obtained 

Modifying Dr. Blanc's treatment to the needs of children I should say it 
would stand thus : — Early morning, warm milk with bread and butter, and, 
if fancied, an egg. At 8 or 9, breakfast (before which a half-drachm of Eas- 
ton's Syrup of the Triple Phosphates is to be taken) ; during this meal some 
phosphate of lime is to be taken, and half the daily allowance of raw-meat 
juice in l^eef tea or bi-otli. The breakfast itself should consist of a good nour- 
ishing meal — fish or poultry, fresh vegetables, and a little wine, I would say 
a good sound claret, or the Greek santorin, or a little real manzanilla, or the 
Hungarian cai-lowitz, which contains a pei-centage of phosphate of iron. 
Dinner at about 2 o'clock, also a good nourishing meal, and soup or broth 
with the remainder of the raw-meat juice, and, instead of the triple phos- 
phates, a dose of cod-liver oil may be tried about an hour after it. A little 
phosphate of lime is to be got down during the dinner ; it is almost tasteless 
between thin slices of bread and butter. The last meal, or tea, is to be again 
warm milk fresh from the cow, and diluted, if necessary, with a little Vichy, 
Apollinaris, Friedrichshall, or other gentle aperient. I must say that I h.ive 
come across few more rational or hopeful methods of treating advanced 
phthisis. At least the physician will have the satisfaction of feeling that he 
did his utmost to sustain and to prolong life. 

15. Cyanosis or Blue Disease 

is a bluish discoloration of the skin arising in connection with malformation 
of the heart, such malformation being usually due to permanence of the 
foramen ovale, or to abnormal apertures in some part of the auriculo-ventri- 
cular septa, or to the origin of the aorta and pulmonary artery from a single 
ventricle, or to ])ermaiieuce of the ductus arteriosus. When such patients 
survive they suffer from coldness of the body, palpitations, dyspnoea, syncope, 
congestions, and dropsies. Of 186 cases collected by Dr. Lewis Smith, 67, or 
more than one-third, died before the close of the first year, 121, or more than 
three-fifths, before the age of ten ; only 21 survived the age of twenty, and 4 
the age of forty years. 

The mode of death in the majority of cases appears to be a sudden par- 
oxysm of dyspnoea. Convulsions, especially in infants, hemorrhage, and 
coma, are also common terminations. It is remarkable, as disproving any 
antaTOiiism between cyanosis and heart disease generally and tuberculosis (m 
which antagonism even Rokitansky has declared himself a believer) that in 
13 per cent, of Dr. Lewis Smith's cases, tuberculosis was present, and in sev- 
eral the lungs actually contained cavities. 

Treatment must be, of coui-se palliative, nourishing diet, warmth of climate, 
and of clothing : avoidance of fatigue and excitement, in addition to which 
something may be hoped for from posture ; that in which dyspnoea is most 
avoided being adhered to, or instantly resorted to when paroxsyms threaten. 
Usually the child should be placed on the right side on an mclined plane of 
from twenty to thnty degrees, the head and shoulders of course in the highest 
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part of the incline. The child should then be left alone for several hours if 
necessary, until the livid tint, the dyspncea, and the tendency to convulsive 
twitchings pass away. This position on the right side gives the feehle and 
over-burdened heart the freest space for its movements, and the gentle eleva- 
tion tends to relieve the dyspnoea. The child must be fetl frona a tea-spoon or 
suck some soft material soaked witli breast-milk. A few drops of brandy may 
be given, every two or three hours, and pei'fect quietness ensui-ed. 
16. Pericarditis, Carditis, and Endocarditis. 

These disea.ses are not common in children, because rheumatism is not 
common, nor is renal disease common, nor are the many conditions that 
offer a mechanical impediment to the onward flow of the blood in mature- 
years common in children. Yet pericarditis, intercurrent in rheumatism, in 
scarlatina (and then probably always connected with slight rheumatism), in 
measles, in diphtheria and disease of the kidneys, is of sufficiently frequent 
occurrence to require careful consideration, Under the head of rheumatism 
will be found an account of the more insidious form of pericarditis occurring 
with but little pain or uneasiness; but sometimes the disease is manifested by 
severe jiaui and much fever, pain in the heart, pain shooting to the shoulders^ 
pains shooting down the arms. Palpitation also occurs, and the heart beats 
irregularly and with heaving impulse; the breathing is rapid, the face 
anxious, the head aches, the temples throb, and there may be syncope, par- 
oxysms of impending suffocation, bleeding at the nose, or hjemoptysis. 

At the same time it must ever be borne in mind that the slightest forms of 
rheumatism, or, perhaps, to speak more correctly, the slightest manifestation 
of the rheumatic diathesis — e. g. Torticollis or Erythema nodosum — may be 
complicated with heart disease. Other causes of peri- and endocarditis are an 
inflammatory action spreading from the lung and pleura ; pyaemia rare ; per- 
tussis and rickets lead to undue pressure on the right heart cavities, and pro- 
duce dilatation and hypertrophy. 

The physical signs will vary with the portion of membrane or heart sub- 
stance attacked ; in pericarditis there ai'e sensations of friction perceptible to 
the touch — a rubbing sound, '' to-and-fro " sound — ])reternatural dulness over 
an enlarged area resulting from the effusion of serum. If the endocardium 
be attacked, "murmurs " will be audible, and these will indicate diverse con- 
ditions according to their site. The following table will sufficiently indicate- 
the differences between the more common forms of valvular disease : 
Base or Aortic Murmurs. 
If Systolic = Constrictive disease } Pulse regular, jerk- 
f Diastolic = Regurgitant disease \ ing, visible. 
Apex or Mitral. 
If Systolic ^ Regurgitant } Pulse irregular, soft, ' intermit- 
If Diastolic '= Constrictive ( tent, with peculiar thrill. 

Mitral affections are far commoner in children than aortic, especially 
mitral regurgitant disease. There appears reason to believe that the mitral 
valve is sometimes affected in children in the course of the exanthemata, or 
may be prone, in young persons, to slow degenerative changes, resulting in 
stenosis (Dr. Hilton Fagge) Aortic regurgitant is rare, and seldom exists 
alone. Mitral regurgitant and obstruction together are not uncommon. In 
children affected with mitral disease the pra^cordia is very prominent. 
Hypertrophy is rare alone ; it is commoner with dilatation, to which, indeed, 
children are especially liable. Croup, laryngitis, broncho-pneumonia, capil- 
lary bronchitis, pertussis, &c., all tend to cause dilatation of the right side of 
the heart. Palpitation in the child never gives rise to the angina of the adult, 
and dropsy is later in its advent. Reduiilication is considered pathognomonic 
of adherent pericardium. 

It is important to distinguish the dulness of pericardial effusion from the 
dulness of hypertrophy of the heart ; this may be done by noting that in 

Effusion Hyperh'ophy 

The dulness extends upwards to the This dulness extends in all direc- 

second rib, but downwards not much tions, and is stationary, and the dis- 

below the natural limit, and changes ease is characterized by a peculiar 

day by day. There is, moreover, heaving impulse, 
thrill always present. 
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If the substance of the heart be affected the beat is tumultuous and irregu- 
lar, and fatal syncope often occurs. Carditis rarely occure alone, but is usu- 
ally associated with more or less peri- or endocarditis, or both. The dulness 
■of endocarditis, which is rare, is distinguished from that of jjericarditis by the 
fact that the beat appears superficial in endocarditis, while in pericarditis it is 
remote. 

The result of these inflammations is of course more or less damage to the 
istructui-es of the heart, permanent valvular disease, induration from lymph- 
deposits, saccular dilatation of the lieart-walls, rai-ely abscess, very rarely 
rupture. General dropsy, cerebral affections, &c., are also among the se- 
•quelw. 

Prognosis. — Unfortunately, a.s a rule, the condition of the injured valves 
and textures goes on from bad to worse, and the child dies after a few years 
■of increasing suffering. But occasionally the progress of the disease is much 
slower, or even apparently stationary; and Dr. Latham suggests "that there 
may be a certam protective power inherent in the growing heart to accommo- 
date its form and manner of increase to material accidents, and so repress or 
■counteract their evil tendencies ;" but Sir W. Jeuner's views do not support 
this opinion, as will presently be seen. 

It is certain that the presence of hypertrophy and dilatation of the heart, or 
■of dilatation without hypertrophy, materially affects the prognosis, rendering 
it more grave, and impressing the necessity for that absolute condition of rest 
which appears most unfavorable to the production of a dilated condition of 
the heart. And this is of more importance, inasmuch as dilatation is more 
readily caused in the heart of the child than of the adult, by reason of its 
greater feebleness, its more rapid circulation, and its proneness to palpitation 
and e.xcitability. 

Heart Disease in Children. 

Sir William .Tenner has recently (October, 1876) published some remarks ou 
"Heart Disease in Children," which, from their clinical importance, I feel I 
■cannot do better than transcribe here. They are extremely thoughtful and 
suggestive. He remarks: 

" In an attack of rheumatism the disposition to inflammation of the heart 
and its membranes is m direct proportion to the youth of the patient; the 
younger the heart the more readily it is affected, and this is a form of malady 
likely to increase with years. Parents often hope ' the child will grow out 
•of it;' the heart, of cour.se must grow; but if the valves be imperfect they 
must become more patent as the size increases ; whereas, in older patients, 
the heart having ceased to grow, the miscliief at least remains stationary. 
The fact is, then, that, as regards valvular diseases, childi'en rather grow 
into their trouble than out of it. Tlie pathology of heart disease is also 
largely a question of age ; for instance, if I were to be affected, it would pro- 
bably be of degenerative character; but if a child, or even one of you, it 
would almost always be rheumatic. You must, however, bear in mind its 
possible connection with albuminuria, with syphilis, or with congenital de- 
fect. Independently of these, it will almost surely be the result of rheumatism, 
though the attack may have been so slight as to have been forgotten. If you 
find evidence of cardiac disease, and if you do not get a history of ordinary 
-causes you must have very unequivocal evidence to prove that they did not ex- 
ist. The more improbable any point is, naturally the stronger must be the evi- 
denceof it. If Dr. Sladetell me he gets spirit- writ'iig, his proof sought to be above 
suspicion. If endocarditis in a child be the only symptom present, still it must 
be taken as strong evidence of rheumatism. I remember a boy who came with 
no definite complaint, but we found a loud friction sound over the heart; a 
week afterwards he got swelling of the joints and other evidence of rheuma- 
tism. Another case was more striking, and occurred in the young child of a 
medical friend. It was found late at night suddenly suffering from great 
dyspnoea. I was sent for hurriedly in the absence of the father, and found 
a loud mitral bruit, which had never been suspected before. Half an hour 
afterwards the father returned to find dead the child that he had left ap 
parently well. It was two years old, and, after much consideration, they 
remembered that, about twelve months before, its limbs had seemed very 
tender, and it was uneasy in walking, but these symptoms had passed away 
and been forgotten : no doubt they indicated the^commencement of the attack. 
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The least sign, then, of sucli trouble in children .sliould be most carefully- 
watched; and remember the great tendency of the malady to recur, so that 
after one attack care should be constant. Chorea has been considered a 
rheumatic intlamniation of the spinal meninges. The rlieumatism may be a 
coincidence, but it is certainly a common one. If tliere be active endocarditis 
at the time I consider it certainly rheumatic ; but, in estimating- the impor- 
tance of a bruit, inquire whether it varies, is absent from certain beats, or 
whether it be constant; for, if the former, it will often be dynamic from 
irregular action of the papillary muscles. I remember a child with chorea, 
and a bruit of organic character, but no other evident rheumatism. In a 
week, however, he got urticaria, and later a marked attack of acute rheuma- 
tism. Another baby with chorea was intensely fretful, and I found the ex- 
planation in signs of acute pericarditis, wliich, indeed, proved fatal soon, 
afterwards. 

Ascites is never directly produced by heart disease, but only after organic 
disease of liver has occurred. " 

It will be well, before considering the general treatment of diseases of the- 
heart, to summarize the conditions that may occur, and their diagnosis. 

1. Simple hypertro])hy, i. e. the thickening of one or more of the chambers 
of the heart without increase in the size of the cavities. 

2. Hypertrophy with dilatation, i. e. the walls thickened and the cavities en- 
larged. 

3. Concentric hyper-trophy, which is congenital, and in which the walls are 
thickened and the size of the cavities diminished. 

The left ventricle is the cavity most commonly hypertrophied. Hyper- 
trophy and dilatation of the right ventricle is usually due to some lung-dis- 
eeise, offering mechanical impediment to the onward flow of the blood. 

Dilatation is also of three kinds : 

1. Active, in which the dilatation is in excess of the hypertrophy. 

2. Simple, where the walls of the heart are of natural size. 

3. Passive, in which the walls are thinned. 

Among the most valuable signs of these conditions are two, viz. , heaving- 
impulse as indicative of liypertrophy, and increased dulness on percussion as 
indicative of dilatation. With these will be combined more or less dyspnoea, 
giddiness, and tumultuous beating of the heart, but in hypertrophy there is 
increased impulse, and the apex-beat prominently visible, whereas in dilata- 
tion, especially passive dilatation, the impulse is feeble and the ai^ex-beat 
scarcely to be seen, and, moreover, general dropsy soon supervenes. 

Treatment. — The treatment of affections of the heart, acute and chronic, is 
a very large subject for a very small space. To commence with acute affec- 
tions, that of rheumatic pericarditis has been already spoken of. When the 
disease is acute and idiopathic we are generally advised to place a few leeches. 
over the pericardium and to follow this up by vising blistering fiviid, and the 
administration of gentle or smart purgatives, iodide of potassium and diuret- 
ics ; calomel and opium in small doses are also largely recommended, and I 
have seen benefit from their use. I think, however, that those who abandon 
this routine treatment, and feel their way carefully but steadfastly with that 
about to be discussed, will not regret doing so. First, then, locally, maintain 
constant warmth and moisture by the use of linseed-meal poultices, made, if 
necessary, with poppy decoction, as before described (p. 131) ; have these fre- 
quently changed. See that everything about the little patient conduces to men- 
tal and bodily repose. Keep the diet light yet nourishing, and by no means 
withhold wine when the general state seems to demand it. While the inflam- 
mation runs high, we have two great remedies, Veratrum viride and aconite. 
Valuable as aconite indisputably is, given as elsewhere recommended, in small 
doses often repeated, I am inclined to believe veratrum even more so in this af- 
fection. Small doses, half a drop or less, of Keith's concentrated tincture every 
two hours exert a decided and beneficial influence. So long ago as 1868 Dr. 
Waring-Curran .states in the "Practitioner" that he had been led to regard 
it almost as a specific in pericarditis. It reduces the frequency of the pulse and 
increases the renal and hepatic secretions. But the effects of so powerful a rem- 
edy must be narrowly watched, and any signs of failure in the heart's action, 
too rapid falling of the pulse, &c. , may be met by changing the remedy to digi- 
talis, more particularly if symptoms of dropsy should manifest themselves. 
Digitalis is a cardiac stimulant in one phase of its many -sided and at present 
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incompletely understood actions on the heart. One to five drops of the tinc- 
ture every four or six hours (better, a corresponding dose of the fresh infusion) 
in children from one to five years old (a drop for a year), will control a flutter- 
ing, inordinate action of the heart. The pulse becomes stronger, more regular, 
and slower, while the urine is largely increased. Belladonna-extract over ihe 
heart will assist to control excited action wlien necessary. Any signs of ob- 
struction from coagulation (manifested by orthopncea, anxiety, and tendency 
to syncope) are to be met with carbonate of ammonia and stimulants freely 
given. 

For the removal of effusion, flying blisters ai-e commonly recommended, 
or strong iodine paint, with iodide of potassium, and diuretics, e.specially 
digitalis. Aspirating the pericardium and injecting with weak tincture of 
iodine has been successfully accomplished, and might be resorted to in cases 
of desperate elf usion. A fine aspirator is really a wonderfully safe and ef- 
ficient instrument. I have seen effused fluid drawn oft' from the brain-ven- 
tricles, too late to be of clinical service, but without mishap of any kind. 

In the many secondary conditions that may arise, such as congestion of the 
lungs, pleurisy, hemorrhage, congestion of the liver, &c., special means, im- 
possible to be detailed here, will be required, and will vary with each case; 
with regard to hemorrhage the value of digitalis in controlling it must not be 
lost sight of. Ice, too, so grateful in almost all illnesses, will be a valuable ad- 
junct. With regard to hypertrophy and dilatation, their occui'rence may be f re 
quently avoided by enforcing absolute rest. When present, Dr. H. C Wood, 
■of Philadelphia, says, "Nothing is more marvellous m clinical medicine than 
the relief that may be rapidly art'orded in cases of simple dilatation of the 
heart by digitalis." The flagging circulation improves, the rapid irregular 
beat becomes steadier, the lungs become clearer, the dyspnoea abates. Rapid 
pulse and weak heart call for digitalis, and cardiac general venous conges- 
lions and dropsies call for digitalis. On the other hand hypertrophy requires 
rather veratium or aconite. Da Costa says, " In much irritability with slight 
liypertroj)hy a combination of aconite and digitalis did good." On the other 
hand, there is no doubt that many cases of hypertrophy are benefited by 
digitalis. Irregularity is another heart-symptom calling for digitalis, but 
iiTcgularity is not very common m young children. It would be entering 
too wide a field to attempt to speak in detail of the many and varied condi- 
tions of valvular disease. As a matter of fact digitalis will affoi'd relief in a 
very large number of such cases, as I have reiieatedly tested. 

Take the following as a typical case admirably sketched by Dr. Ringer: — 
' ' A child, suffering from mitral regurgitant and obstructive disease, with 
-ventricular dilatation, but chiefly m the right side. There is unintermitting 
inability to lie down, paroxysms of severe palpitation lasting lioui-s or days, 
with a pulse at these times very frequent, but always regular. Dropsy sets 
in; digitalis checks the palpitation and removes completely the extensive 
dropsy by greatly augmenting the kidney secretion, and gives great relief. 
In this condition, sometimes better, sometimes worse, the patient may remain 
for years, and then the pulse becomes irregulai-, but without an 3' mcrease in 
the severity of the symptoms. These from time to time recur, but on each 
'occasion give way promptlj' to digitalis as soon as it has greatly lessened the 
frequency of the pulse." 

Such a sketch pondered over is singularly instructive. Dr. Ringer 
elsewhere draws the conclusion, ' ' It isimpossible to foretell how much 
benefit digitalis will confer in cardiac affections, or how long the ben- 
efit will last." In other words, in the present state of knowledge, its 
use is tentative and should be carefully watched. The smaller the dose com- 
menced witli the better, both for caution's sake and even more, because a 
long use of the drug may lie before the patient, and to produce relief aug- 
mentation may, as time goes by, be required. It is needless to add that all 
hygienic matters should receive "special attention in the subjects of heart dis- 
ease — good nourishment, fresh air without undue fatigue, a little sound Bur- 
gundy or port, when needed. The child's attention is not to be called to its 
heart, as some foolish mothers do, but it is to be made to understand that it 
is not a strong child and therefore must not romp and play with the rest. A 
wise mother will compensate, unobtrusively, to the invalid much of what its 
aflliction debars it. Belladonna is useful in the irritative cough and trouble- 
some neuralgic pains such little ones often experience, and henbane and bro- 



THRUSH. 143 

mide of potassium are the best remedies for sleeplessness and nervous excita- 
tiility frequently observable in these delicate and suscejitible children . Lastly, 
hope is not readily to be lost ; the conservative forces of nature are powerful, 
and many cases of chronic valvular disease attain maturity, and last, like the 
proverbial cracked pane of glass, as long or longer than the sound ones. 

17. Epistaxis 

may be primary or secondary. 

When primary, is never dangerous. 

As a secondary condition it occurs in purpura, in the course of the acute 
specific diseases, especially typhoid ; in pertussis ; in valvular disease of the 
heart, &c. ; it is tiien a more serious affection. 

Should treatment be necessary, ice to the forehead and spine, syringing the 
nostrils with iced water, alum solution, or a decoction of matico, or if obsti- 
nate, plugging the nostrils with pledgets of lint soaked in a solution of per- 
■chloride of iron, and pushed back as far towards the pharynx as possible. If 
this be effectively done, it will seldom be necessary to plug the posterior nares, 
•which, however, may be resorted to as a last recourse. Of internal remedies, 
three are specially to be mentioned, ergot, turpentine, and digitalis ; the dose 
should be small, frequently repeated, and the effects carefully watched. Hy- 
podermic injection of ergotine has been used. An ugly sore is apt to form at 
the puncture. 

It should, of course, be remembered in secondary epistaxis that, besides 
local treatment, constitutional remedies will be required, directed to the spe- 
■cial condition which may exist. 



CHAPTER VIII.— DISEASES OF THE FOOD-PASSAGES AND AB- 
DOMINAL ORGANS. 

1. Thrush 

is an affection very common in young infants, more especially in those 
brought up by hand. It is chiefly of importance as evidencing impaired nu- 
trition. The mucous membrane of the mouth is covered with numerous 
white specs like small atoms of curd; these are most abundant on the inner 
surface of the cheeks and on the tongue and fauces. They get larger for a 
few days, fall ott', and are rapidly reproduced. The infant's mouth becomes 
hot, the lips swollen; there is dribbling of the saliva; moreover, thei'e is gen- 
erally coincident some gastro-intestinal disorder, often green evacuation. The 
acridity of these motions causes often an erythematous blush around the anus, 
and it is not uncommon to find aphthous spots upon the edge of the mucous 
membrane of the bowel. The thrush is then said to have " passed through " 
the child. 

According to Dewees, children fed on much farinaceous substances are 
especially exposed to attacks of this disease, particularly when the food is 
sweetened with brown sugar. Dr. Eberle says the same, and adds a word of 
caution regarding' sour and stale milk. 

Dr. Berg regards artificial food of any kind likely to favor the growth of 
thrush. 

Valleix remarks very distinctly that amongst the many hygienic conditions 
that may act as predisposing causes only one has satisfied him that it exerts a 
positive influence, and that is "improper alimentation." Valleix asserts that 
he has never known a child to have thrush "who had been suckled exclu- 
sively during the early months of life." Bouchut and Trousseau bear similar 
testimony. Trousseau, for instance, says he has " never known an infant die 
of thrush who had been suckled at a healthy breast" — all valuable testimony 
to what has before been so strongly insisted on— the incomparably greater 
value of breast-milk above all other forms of nutriment for a baby. Thrush 
is especially lialjle to prevail during the hottest months of the year. Diar- 
rhoea, vomiting, and feverishness, more or less intense, are, in bad cases, 
concomitant symptoms. There is also much tenderness over the abdomen, 
and not unfrequently colicky pains. 

As in adults, an appearance of a crop of thrush is often but one indication 
amongst many of the general asthenic condition of the child ; it is therefore 
in such cases secondary in character. 
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Professor Berg, of Stockholm, was the fii-st to discover the Leptothrix bae- 
call's and the Oidium albicans, cryptogamic growths always preseiit in the 
white specks. The growth of these plants appears to be favored by disturb- 
ance of digestion, subacute inflammation of the mucous memljrane of the 
mouth, and acid secretions. As the buccal secretions of the infant for the 
first six weeks are acid, the prevalence of thrush during that period is thus- 
explained. 

Treatment will comprise attention to the general constitutional condi- 
tion. The bowels are to be regulated, acidity of stomach corrected, great 
cleanliness observed in all vessels and articles used for feeding the infant, 
as spoons, bottles, &c. The mouth should be gently cleansed after each feed- 
ing with a piece of soft rag. Locally, a solution of borax ( 3 ss^^ 5 j) is to be 
applied with a camel-hair brush two or three times a day. This is better than 
Mel Boracis, as it is a question whether the honey undergoing fermentation 
does not increa,se the mischief. For very young infants a grain or two of 
borax with a little loaf sugar may be put on the tongue, where it dissolves- 
and is swallowed. This plan is easy of management and very effectual ; the 
borax may also be used with glycerine, and the mother should bathe the nip- 
ples after suckling and anoint them with glycenne of borax. We are in- 
debted to Sir W. Jenner for another and very elficacious remedy in sulphite 
of soda ; the secretion of the mouth being acid, the sulphite is decomposed and 
sulphurous acid set free, which destroys ci-yptogamic plants. The strength 
of the solution may be 3 j of the sulphite to | j of water. Guereent recom- 
mends, in severe cases, a lotion of — 

5 Sodaa Chlormat. , 33; 
Decocti Cinchona, 3 iij. 
Syrupi Cort. Aurant., § j. Fiat lotio. 

A solution of salicylic acid, gr. x to the ounce of glycerine and water, or a- 
solution of carbolic acid, may Ije resorted to, often with very excellent results. 

Lastly, a solutioai of nitrate of silver (gr. v — 3 j) or cautious actual cauteri- 
zation with nitrate of silver may be tried in extreme cases, and when very 
obstinate, change of air is eminently beneficial. 

2. Stomatitis or Inflammation of the Mouth 

occurs iii three varieties, as it afl:'ects respectively the mucous follicles of the 
mouth, the substance of the gums, or the cheeks. 

1. Follicular or Aphthous Stomatitis occurs idiopathically from a heated 
and disordered stomach, or as a sequela of one of the eruptive fevers, especi- 
ally measles. It is rare after five yeare of age. The disease manifests itself 
by a difficulty in sucking and swallowing, increased flow of saliva, and by 
tenderness in the region of the submaxillary glands. With these symptoms- 
are also feverishness and restlessness, and often feculent diarrhoea. Inside 
the mouth and on the tongue are seen small semi-transparent vesicles, which 
buret and leave grayish indolent ulcers. There is no vegetable growth on 
the surface, as in true thrush. Billard regards aphthte as a disease of the mu- 
cous follicles characterized by a peculiar sebaceous deposit. 

Occasionally the ulcers coalesce, but more often they die away, fresh ones 
appearing, and the disease, if unchecked, tends to run a very chronic course. 
In the majority of cases attention to the stomach and bowels will suffice to 
cure the disease. Again and again children have been brought to the Victoria- 
Hospital for " ulcerated mouths," which, when examined, are found to con- 
tain the fons et origo mali inside them in the shape of a lump of unripe apple, 
some ti'ashy sweet, or other stomach-deranging substance, with which the 
poor are forever ''quieting" their children. Forbidding such, and using the 
glycerine of borax application (better than Mel Boracis) soon cure the case; a. 
little rhubarb and soda may be given to assist in the correction of the stom- 
ach and bowel disorder. Chlorate of potash is useful in the more severe cases, 
but its value will be specially considei'ed under the next heading. 

Ulcerative Stomatitis, or Noma. — This is a rapidly spreading ulceration of 
the gums, therein vuilike follicular stomatitis, which spreads but slowly and 
destroys ti.ssues but rarely. In this disease there is also heat of the mouth, 
submaxillary tenderness, restlessness, feverishness, offensive breath, and dis- 
ordered bowels ; the child is always putting its fingers to its mouth and pick- 
mg at the throat. On examining the mouth irregular patches are seen of a 
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dirty -white grumous deposit ; when this is removed the gum beneath is very 
red, raw, and bleeding at the least touch ; the gums generally are swollen and 
spongy. If neglected, large sloughing ulcers form, the tongue becomes swol- 
len and sodden, the saliva horribly offensive and diminished in quantity, and 
occasionally true gangrene of the mouth sets in, though this is rare. I have 
seen one ease in which such, however, undoubtedly occurred. The causes of 
the disease are .stated to be general cachexia, deficient nourishment, bad 
hygienic condition, especially damp; it is common m autumn. It is com- 
monest in children between one and eight years of age. It also occurs after 
and in the coui-se of lowering diseases, as the eruptive fevers, uiflammations, 
&c. ; occasionally it has prevailed as an epidemic. M. Taupin believes it to be 
contagious, i.e., coninjunicable by using the same spoon in feeding, &c. 

Treatment. — These causes are usually easily cured by the use of chlorate of 
potash in good doses, given three or four times a day, the mouth being rinsed 
well with a weak solution of the chlorate, or in young childi-en syruiged 
therewith, if the child be too young to rinse the mouth ; glycerine of borax 
may be applied after each cleansing. The stomach and bowels must be reg- 
ulated, and when improvement takes place tincture or decoction of bark will 
be of great use — in fact, the best form of tonic. Nutritious diet and wiiie are 
often necessary, when the child is low. 

Chloride of lime is used by M. Bouchut, foi'ty-flve grains of the cMoride to 
six chachms of honey, and application made with a camel-liair brush. Dilute 
nitric and hydi-ochloric acids are occasionally valuable in obstinate cases as 
local apphcations ; acid and bark or ammonia and hark being given mean- 
while internally. Dr. Dewees especially recommends — 

? Cupri Sulph. , gT. x ; 

Pulv. Cinchon. Opt., 3ij; 

Pulv. Grum. Arab. , 3 j ; 

Mel. Commun., 3ij; 

Aq. Fontan., ?iij. Ft. applicatio. 

The ulcerations to be touched twice a day with it. 

3. Gangrenous Stomatitis (Cancrum Oris). — This is a most fatal disease-, 
fortunately it is a rare one. It occurs oftenest m children from Jtwo to five 
years old (but it may occur up to twelve years), and debilitated oy foregoing 
illness, especially fevers. The disease commences with fcetor of the breath, a 
discharge of offensive saliva, a hard red, shining swelling to the one cheek, 
not painful, but very tense. Inside the mouth at the point corresponding- to 
this swelling will be found an excavated, jagged, unhealthy ulcer, covered 
with a brown slough ; this ulcer is thoroughly phagedsemc in character, its 
discharge is putrid to a degree, it involves the gums, loosens the teeth, de- 
stroys the tissues around, making frightful ravages and leaving cavities ; if 
the child lives long enough, necrosis of the jaw may occur; the fcetor m 
crea.ses, but deglutition is generally not interfered with, and the child may 
eat up to the last. 

Gangrene of the mouth can scarcely be mistaken for anything except per- 
haps malignant pustule. M. Baron draws the following distinction — malig- 
nant pustule commences on the exterior, affects the epidermis flret, then the 
corpus mucosum, corium, and subjacent parts ; gangrene attacks the mucous 
membrane first, then the muscles, and lastly the skin. 

The only method of treatment at all attended with hope of success is early 
and free desti-uction of the gangrenous parts witli strong caustics — nitric acid, 
for example — an operation for which chloroform is needed ; if the gangrene 
be not destroyed at one application the acid must be reapplied after a few 
hours. Heroic measures give the only chance of success ; the acid must be 
used thoroughly, applied by a piece of lint tied on a splint of wood, and the 
sound parts protected as far as practicable from its action. And actual cautery 
and the acid nitrate of mercury have been successfully used ; probably nitric 
or muriatic acid is the most manageable and effective. Pure carbolic acid 
has recently been recommended as effectual. The mouth should be washed 
or syringed out with warm water to which Condy's fluid has been added, or a 
weak solution of hydrochloric acid in decoction of chamomile or of bark, or 
chlorate of potash may be so employed dissolved in bark or the Liquor Sodae 
Chlorinataj ( | j — | xij), or carbolic acid weak. The strength must be .sup- 
ported by liberal diet and good wine. Burgundy, fine old port, and that superli 
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wine, Tokay, ai-e the best stimulants, and plenty will be needed of the one 
chosen, and by enemata of beef tea ; carbonate of ammonia, chlorate of pot- 
ash, iron and bark, are good internal remedies. Pneumonia is not an 
uncommon comi^lication of cancrum oris ; its advent should be watched for 
and carefully guarded against by avoidance of chilLs and draughts. The 
most thorough cleanline.ss, careful and unremitting attention, will be needed 
to ensure recovery even m hoiseful cases of this terrible disease. 

3. Catarrhal Pharyngitis— Sore Throat — Ulcerations in the Throat. 

Sore throat is not so common in children generally, perhaps, as in adults, 
but some children are very liable to it. Exposure to cold and wet is the com- 
mon cause. It is one of the many possible results of "takmg cold." Occa- 
sionally, however, its origin is in connection with a disordered stomach. 

The child complains of difficulty in swallowing, with some sense of heat 
and dryness about the throat. The voice is altered, becoming hoarse and 
husky. There is generally some swelling and tenderness about the angles of 
the jaw, and if the child be of strumous diathesis, the cervical glands will 
also be found enlarged in many cases. There is often more or less headache, 
pains in the limbs, and general feverLshness. The mucous membrane of the 
tliroat appears red, dry, and rather shining. Then there is formed a varnish 
of secretion over the fauces, tonsils, and elsewhere ; this is in patches, and is 
hawked and spit out if the child be old enough, otherwise, swallowed. 

Treatment. — Tincture of aconite, in drop doses at two-hour intervals inter- 
nally, and a wet compress externally, wUl, as a rule, speedily cure sore throat. 
Chlorate of potash is valuable, as in all diseases of the throat, and a gargle 
may be made of it if the child be old enough ; or it may be applied by the 
atomizer, or it may be given internally in moderately large doses. 

In chronic sore throat glycerine of tannin is a most serviceable application 
painted on with a camel-hair brush two or three times a day. There are cases, 
however, where a solution of nitrate of silver, or tincture of iodine appears 
more beneficial. Tonics, such as syruj) of the iodide of iron and Parrish's 
food, assist in the cure of these lingering sore throats. 

Ulcerations of the throat may be superficial or follicular (which ai-e deeper, 
irregular, and of vai'iable size), or sloughing, &c. Chlorate of potash mter- 
nally and locally, a touch with sohd nitrate of silver, antiseptic gargles, or 
wa.shes to be used with a syringe, or, better still, antiseptics in the form of 
spray, form the leading indications in the varieties of ulcerated throat. Sul- 
pho-carbolate of soda is a nice preparation and is of special use in cases show- 
ing disposition to .slough. The strength must be supported by concentrated 
nourishment by the mouth (for a quantity of fluid even cannot betaken), and 
in bad cases this should be supplemented by nourishing injections. A lump 
of ice is often grateful in the mouth and the water is slowly and almost un- 
consciously swallowed, preventing thirst. Port wine is to be given, by the 
mouth, if practicable, otherwise by the rectum, with other nutriments (see 
Dietary). In the rare cases in which dyspnoea occurs the practitioner must 
hold himself in readin&ss to perform tracheotomy, should the sj^mptoms de- 
mand it. 

4. Cynanche Parotidea— Parotitis— (Mumps) 

is an acute contaofious specific mflammation of one or both parotid glands ; 
most frequently the left is first inflamed ; occurs usually but once in a life- 
time, and most frequently in children above five years of age. It is ushered 
in with a feverish cold, and then pain is felt, and swelling is perceived about 
the angle of the jaw ; the swelling is exceedingly hard and painful, and ex- 
tends often from beneath the ear along the neck to the chin . There is pain 
in mastication, in articulation, and in swallowing. Tlie disease occasionally 
occurs epidemically ; it usually reaches a height in three or four days, and 
then declines in severity and gradually disappears ; or metastasis may occm-, 
a remarkable feature in this disease, to be remembered and watched for, and 
such metastasis may be either to the brain, which is highly dangerous, and 
exhibits itself either in coma or delirium and may end fatally in a few hom-s, 
or to the mammae in girls, and the testes m boys. These pai-ts then become 
painful and swollen. Damp, whether in weather, clothing, or beds, appears 
to be a favorable factor m the causation of this disease ; it is very rare for 
suppuration to occur. 
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Treatment. — The swelling' should be fomented several times a day with a 
flannel wrung out of poppy and chamomile lotion, and a linseed-meal poul- 
rtice applied occasionally. The bowels must be opened by laxatives ; a dose 
of calomel and jalap is useful at the very commencement. Leeches are quite 
unnecessaiy, except metastasis to the brain occur.s, when a few may be ap- 
plied to the temples ; the feet must be put into mustard pediluvia, and a brisk 
aperient given every three or four hours. It is not considered good practice, 
generally speaking, to solicit the return of the attack to the parotids. Should 
the testicles or mammte be attacked, they will require fomentations and the 
same genei-al treatment in the way of purgatives and derivatives. Jaborandi 
is stated to be useful ui the orchitis caused by the metastasis of mumps ; this 
orchitis is occasionally followed by hydrocele. 

Parotid bubo may occur in the course of typhus, measles, scarlatina, &c., 
and it may also follow erysipelas of the face. The general condition is 
usually adynamic and will demand support while the bubo is treated upon 
ordinary principles. 

5. Tonsillitis, Quinsy, or^Inflamed Sore Throat 

is rare in children under twelve years. When it occurs the first symptoms 
are those of a cold with rigors, feverishness, flushed face and a husky voice ; 
by-and-by dysphagia is manifested, but dyspnoea seldom or never ; the tongue 
becomes excessively coated ; thirst is gi-eat. On examination one or both 
tonsils are seen to be enlarged, red, and inflamed, the uvula and pharynx 
generally swollen, and often cedematous ; the difficulty in swallowing 
increases, there is a running of saliva, and expectoration of thick mucus. 
Pain, darting along the course of the Eustachian tube to the ear, is com- 
plained of at each effort of swallowing; the inflammation in children more 
usually terminates in resolution or hypertrophy of the tonsUs than in actual 
suppuration. If matter does form, it usually discharges inwardly, and is 
small in quantity. The more common result is a chronic enlargement of the 
tonsils, which renders the voice thick, and occasions loud snoring in sleep, 
with occasional violent and spasmodic fits of coughing ; these are caused by 
swallowing the elongated uvula, the end of which tickles the mucous mem- 
brane of the windpipe and so brings on these convulsive fits of cough. The 
treatment of acute quinsy is sufficiently simple. It is often possible to avert 
an attack by a timely emetic and purgative, an astringent gargle, or, better, 
an inhalation of some medicated vapor, especially that of sulphurous acid. 
The value of aconite given in the usual way is often extremely mai-ked hi 
quinsy. " Caught at the commencement," says Dr. Ringer, " it rarely fails 
to succumb in twenty-four to forty-eight hours." At the same time a sinap- 
ism should be applied to the throat externally. When the inflammation is 
more advanced, inhalations of steam, impregnated with poppy vapor or other 
anodyne, will be useful in allaying pain . Linseed-meal poultices should be 
apphed outwardly ; the bowels .should be kept gently open ; washing the 
mouth with a solution of chlorate of potash, 3 j to 3 viij, to which two or 
three drachms of Tinct. Kino may be advantageously added, will serve to 
cleanse away much of the viscid mucoid secretion. Internally two medicines 
have been much vaunted, the hydrochlorate of ammonia and guaiacum ; the 
latter may be given in the following form : 

B Acidi Citrici, gr. xv; 
To be added to 

5 Pot. Bicarb., 3ij; 

Tinct. Guaiaci, mx — 3 ss ; 
Mucilaginis ad jj. 
In effervescentia quarta quaque hora sumend. 

The former in doses of three or four grains in wa,ter every four houi-s. 

I prefer to give the chlorate of potash in ten-grain doses, occasionally add- 
ing half a grain of iodide of potassium to each dose. Blisters are of little ser- 
vice and should always be avoided in children's diseases when practicable. 
When the abscess has broken, warm water must be used to rinse out the 
mouth ; warm poultices, frequently changed, outside ; the strength should be 
■well maintained throughout with light nutritious diet, the disease being a very 
lowering one. Stimulants should not be allowed till the abscess breaks, when 
port wine is best. Sometimes it maybe necessary to open the abscess: rrener- 
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ally it is better ipractice not to do so. The situation, the strength of the 
patient, the general character of the case, will be the guides in this naatter. 

For chronic enlargement of the tonsils I know of no application so valua- 
ble as the daily (and of course carefulj application of tincture of iodine to 
them. I have repeatedly used this means in children of all ages, from three 
upwards, and have rarely found it fail to give reUef ; at the same time the 
syrup of the iodide of iron sliould be adniijiistered. I have no faith in, and 
have never seen benefit from, x-epeated blisterings, application of caustic, or 
the use of gargles. If the disease will not yield to the iodine apphcation, the 
removal of a portion of the glands must be thouglit of ; this may be effected 
either by excision with the guillotine, or with a pair of forceps and a bistoury, 
or else by the use of potassa fusa in the manner recommended by Mr. W. J. 
Snuth. When hemorrhage follows the excision of the tonsil the plan of giv- 
ing an emetic to conti'ol it by mechanical pressure, according to the plan of 
Dr. Wharton Hood, is worth trying. A troublesome elovgated uvula, excit- 
ing cough, &c., will require to be snipped, and the base touched with nitrate 
of silver if it shows a disposition to Ijleed. A small piece is sufficient to re- 
move, as more or less slu'inking occurs after tlie ojieration. 

Recently, the injection by an ordinary hypodermic syi'inge of ergot and 
iodine into the mass of the tonsil has been ti'ied with fair success ; three to 
five ch'ops are enough to inject at one time, ergotin 3 j to the 3 j of water, 
or a weak solution of iodine 3 j or 3 ij to tiie ounce, this may be i-epeated 
once or twice a week . 

6. Retropharyngeal Abscess, 

which is rather a rai-e disease, is diagnosed by the dyspnoea as well as dyspha- 
gia caused by a retracted state of the head, stiff neck, and dLfBcult articula- 
tion. The dyspnoea, which is often alarming when the child is lyuig down, 
is eased by raising it to a sitting posture. In these cases it is almost always 
necessary to open the abscess, as spontaneous bursting is slow, and, indeed, 
rarely occurs. The abscess is readily felt on examination as a firm round 
tumor just behind the base of the tongue, and generally in the middle line. 
This affection occurs not uncommonly in the course of scarlatina. 

7. Dyspepsia. 

In infancy this is manifested usually bj^ vomiting ; "he is sick, throws up 
all his food," is a constant trouble with the mothers of poor childi-en, and 
most frequently such, sickness is the result of some error in diet or feeding; 
for example, the child's stomach is over-fllled, or it is weaned carelessly, or 
improperly fed, or the mother has taken improper food or over-exerted her- 
self. Sometimes the milk returns as it was swaDowed, sometimes it returns 
curdled and sour-smelliug. 

Very often the sourness is caused by cai-eless washing of the bottle in child- 
ren brought up by hand. The bottle should be always cleansed most carefully 
with hot water, and thoroughly freed from sour and curdled milk . 

Again, vomithig may be symptomatic of disease elsewhere, as is often seen 
in the precursory stage of eruptive fevei-s, acute inflammations, &c., or it may 
be the result of spasm, as in hooping-cough, or it may be due to gastritis 
and intestinal disorder. Should prolonged dyspepsia occur, especially with 
frequent vomiting, the child grows emaciated, and sucli cases often end 
fatally, from gradual and increasing exhaustion. 

There is a variety of dyspepsia called by Romberg gastro-malacia, which is 
so co mm only observed in the out-patients' department of a child's hospital, i. e. 
amongst the children of the poor and neglected, that it deserves a few words 
of separate consideration. Such a child has been brought up by hand ; is 
often a '| nurse-chUd," or perhaps what in grim travestie is denominated a 
"love-child;" it has been uniformly fed improperly and as unifc irmly phy- 
sicked (within an inch of its life) with all the opiates, Steedman's powders, 
and carminatives that the ingenuity of its protectors has suggested. We are 
then told that the child is cross (and small wonder), peevish, restless at night, 
the tongue is covered (with whitish-yellow fur, a few patches of ulcerative 
stomatitis here, and there in the [mouth. There is constant diarrhoea, and 
the stools are green, and very offensive. The chUd is very thin, with a puck- 
ered wrinkled face, its breathing quick and short, its general aspect pitiable ta 
the extreme. Such a case generally goes on from bad to worse ; the child, too 
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ill to be brought out, is confined to its cot, where it lies on its back and moans. 
The eyes will in this stage of affairs be found partly closed, and the abdomen 
tympanitic though apparently free from pain even on pressure ; the exhaustion 
deepens down to death or a sudden onset of convulsions closes the scene. 
After death a gelatinous softening of the coats of the stomach and intestines 
is found, with no signs of inflammation, the softening appearing to depend 
on a diminished cohesion of the tissues, the result, in fact, of slow starvation. 

It must not be forgotten that vomiting is one of the earliest symptoms of 
tubei-cular meningitis ; the cause of this affection must therefore be diligently 
sought. If the fault lies evidently with the mother, treatment must be 
directed to her ; but if it be clearly the child that is in ill health, inquiries 
should]be made as to dentition, as to the state and regularity of the evacua- 
tions, and as to the feeding. Attempts must also be made to restore tone to 
the stomach, and at the same time to diminish its work. Regular mtervals 
for feeding must be ordered, the food, if objectionable, changed ; ass's milk 
and goat's milk are often useful in such cases. 

Dr. Meigs records the case of a child aged three years where neither milk, 
bread, nor meat, could be taken, but the child digested raw oysters, soda bis- 
cuits, and rennet whey, and upon that diet lived two weeks, when it was able 
to take the white meat of chicken. 

In extreme cases the stomach .should be rested altogether by giving only a 
little iced water; if this is retained, adding to it some isinglass or milk; in the 
severest cases of all a milk bath or nutritious enemas may be used to nourish 
the infant while the stomach is absolutely rested for several hom-s, when tlie 
above method of cautious feeding may be attempted. The bowels will need 
correcting, and if acidity be present soda with rhubarb will be useful, or, if 
there be , much sour diarrhoea, Mist. Cretae with a grain or two oif Pot. 
Bromid. two or three times a day; a small sinapism to the epigastrium is 
often useful, or a little chloroform on lint over the stomach, covered with 
a warm linseed poultice, rapidly produces external redness, and, indeed, re- 
quires watching lest it vesicate. In more chronic cases, in older children, simi- 
lar hygienic conditions must be insisted on as to quantity and quality of food, 
exercise, &c. In such cases tonics are valuable, especially the mineral acids, 
and I prefer the nitro-muriatic ; a drop of this well sweetened, combined witli 
TLnct. Cinchon. Co. or Inf. Calumbae, answei-s well. Pepsiue may be resorted 
to in obstinate cases, often with great benefit. It may be given in the form of 
pill or as vrine. Constipation is a common concomitant of some forms of in- 
fantile dyspepsia ; this mu.st be met, not by irritant purgatives, but by chosen 
diet, a soap suppository, a little manna, or syrup of senna. A tea-spoonful of 
olive oil occasionally, or Sodse Pot. Tart, with Inf. Rhei and an aromatic, an- 
swers admirably, and has the advantage of being a good stomachic tonic. It 
can hardly be too often reiterated that such cases are not generally suitable f oi' 
mercurial treatment, though it would seem by the practice of many that the 
shrewd remark of Sir W. Jenner should be more widely known amongst prac- 
titioners : — ' ' When you see a child don't always think of gray powders. " Not 
that gray powders and calomel are never to be given, even in dyspepsia ; in 
cases of pale, clayey, offensive stools, nothing does so much good as a grain or 
two of calomel, followed by some gently alterative aperient; but simply that 
the plan of always dosing children with mercurials is reprehensible. 

A glass of cold water early in the morning, gentle frictions over the abdo- 
men, and regular exerci.se, are other methods of relieving habitual constipa- 
tion. Small doses of tincture of nux vomica are also of service in this respect, 
doubtless by giving tone to and increasing the peristaltic action of the 
bowel. I have found nux vomica most useful, especially in cases in which the 
lower bowel seemed to be at fault. It is very important, in girls especially, to 
combat a habit of constipation early Ln life. How much misery would often 
be saved through life -how much drastic medicine and pills avoided. A little 
care with diet in children, say from eight or ten to twelve years old, will soon 
bring matters right. For example, eating brown bread, instead of white ; or 
" whole-meal " bread, or eating porridge for breakfast, with treacle instead of 
sugar if necessary. Fresh ripe fruit, stewed fruit, vegetables, and plenty of 
running about in the fresh air, are natural aperients, and worth all tlie drugs 
in Water Lane. A child .should be taught to solicit an action of the bowels 
regularly at a certain time everyday, and to report the fact of their not acting 
to the nurse or mother. In how few families can a ready answer be olitained 
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as to when a particular child's bowels acted last. The chOd and the mother' 
try to "think back," whereas, were the above simple plan adopted, any irreg- 
ularity would be reported as a matter of course, and the mother would often 
be in possession of the very earliest indication of disorder, which, rectified, 
might be the means of savnig some threatened illness. Until people think it 
worth while to study apparent trifles like these we must expect to see the rev- 
enues of quack-pill-vendors increase, and the health of our women in particu- 
lai- decline. 

Infants are occasionally brought for vomiting of blood. Such casas are 
usually caused by the infant having sucked in the blood first from a cracked 
nipple ; occasionally, however, true liEematemesis occurs, either from general 
congestion of the abdominal organs, from some irregularity in the establish- 
ment of the circulation at birth, and occasionally childi-en having passed or 
vomited blood recover and do well, and we are left in ignorance as to the cause. 
The administration of a grain or two of calomel to carry away the blackened 
motions and an occasional tea-spoonful of iced water is, perhaps, the most ra- 
tional treatment m such cases. 

8. Gastritis, 

or inflammation of the stomach, may end in softening, ulceration, or gan- 
grene; the inflammation itself is rare, and its symptoms obscm-e; vomiting is 
always present ; pain, when present, is paroxysmal. There may be diarrhoea 
or constipation ; there is usually tympanites, with thirst, restlessness, and 
fever; there is always some degree of tenderness at the epigastrium. Gas- 
tritis may, of course, be produced by the swallowing of irritant poisons ; 
otherwise improper feeding seems its principal cause. It may occur as a 
secondary affection in the course of fever and inflammation, or as a sequela 
of stomatitis. There are no symptoms pathognomonic of softening. 

Subacute gastritis probably exists more frequently than has been supposed ; 
at any rate, it is not rare to find some of its traces after death, in congestion, 
thickening, and hardening of the stomach walls. The symptoms are those 
of aggravated dyspepsia — want of appetite, alternatine with craving for food, 
pain after food ; more or less epigastric tenderness and uneasiness ; occasional 
vomiting; offensive and.disordered motions; a pasty unhealthy look about 
the face, with often dark rings under the eyes. 

Gastric catarrh, or mucous flux, is a common ailment with children ; it is 
apt to be left as a sequela of some diseases, especially measles and hooping- 
cough ; worms, dentition, and, indeed, any irritation of the alimentary canal, 
i-eadily excite this condition ; giddiness and sickness, bilious vomiting, and 
disordered bowels, are prominent symptoms of it. The appetite is variable, 
generally bad ; or craving for food may exist, and the food be rejected shortly 
after it is taken. The child wastes, looks pale and cachectic ; the breath is 
offensive ; the sleep broken ; the bowels constipated one week and relaxed the 
next, the motions slimy, fetid, containing mucus, and sometimes a little 
blood. Bronchitis and pneumonia often insidiously complicate this con- 
dition. 

The treatment of gastritis will divide itself into that of cases caused by 
irritant poisons and of those arising idiopathically or intercurrently. If a 
child has swallowed poison it should be made sick immediately ; next oil and 
albumen are the best remedies usually to hand ; then the special antidotes 
may be given if time permit. In idiopathic gastritis the feeding must be 
diligently looked after, and if faulty corrected ; if dentition be present the 
gums will require attention ; if stomatitis, glycerine of borax should be freely 
used, and chlorate of potash administered. A warm linseed poultice will ease 
the pain and tenderness over the epigastrium, or poppy stupes may be sub- 
stituted. A small quantity of a cool drink with a lump of ice in it, if vomit- 
ing be very persistent; a dose of gr. j of calomel with gr. i of P. Ipecac. Co. 
will be useful in a young child, and such may be repeated once or twice a 
day, according to the general condition ; a child will often get its first sleep 
after the administration of the calomel and Dover's powder, and awake re- 
freshed and better in every way. The diet should be thoroughly bland, yet 
supporting. Good beef tea is useful, as a small quantity can be given, and it 
is highly nutritious. Isinglass may be added to the milk with advantage for 
infants. Great care will be required as convalescence is becoming establish- 
ed to avoid a relapse. 



DIARRHCEA . 151 

In chronic or subacute gastritis regulated diet, gentle aperients, avoidance of 
heating food and excitement of every description, sucking of ice, pepsine in 
small quantities twice a day before meals. Stomachic tonics with a small 
dose of alkali, as, for instance, bicarbonate of potash and infusion of gentian. 
Nux vomica is often of essential service m restoring tone when the more acute 
symptoms are passing off. In gastric catarrh a purge of calomel and jalap is 
desirable at the commencement of treatment, the more so that by it not only 
is the intestinal canal cleared of the vitiated secretions, mucus, &c., with whii'h it 
is often loaded, but also worms, if present, are generally passed, and a hint 
thereby afforded as to further treatment. The next indication is to restrain 
the mucous flux, which may be done by the use of bismuth, with a bitter 
infusion. Cascarilla or calumba answei-s very well. For diet, milk guarded 
with lime water or soda water, yolk of egg, good fresh meat, and avoidance 
of sweets, pastry and the farinacea. Salt-water baths, fresh air and exercise, 
are by no means to be neglected. An occasional purge will be required during 
treatment ; the best m my opinion is compound jalap powder, with a quarter 
or half a grain of leptandrin, than which no drug more efficiently carries off 
the mucus, besides which its action upon the liver is useful, that organ often 
being sluggish in these cases. Change of air and ferruginous tonics wUl 
complete the cure. 

9. Enteralgia (Colic), Enteritis. 

Cohc is known by the child becoming suddenly fretful and drawing up its 
knees, crying, and then becoming quiet as if nothing had occurred. A dis- 
charge of flatus, which may be promoted by gentle friction with the hand over 
the back and stomach and by the administration of a little sweetened dill 
water, gives the greatest relief. Constipation, cold feet, and improper food 
are the usual causes of colic, which is occasionally a pretty severe affection, 
accompanied with piercing screams, flushed face, tense knotted abdomen and 
considerable jactitation. A warm bath, fomentations to the stomach, and a 
mixture of aromatic spirit of ammonia, dill water, and some alkali — perhaps 
lime water is best — form suitable treatment. Castor oil is the best after aper- 
ient. Dr. Condie recommends, as specially valuable to overcome this costive- 
ness of infants and to prevent recurrence of colic — 
Jf, Ext. Hyoscyam, gr. iv— vj; 

Magnes. Calcin., gr. xxiv — xlviij; 
Pulv. Ipecac, gr. ij — iij. 
Ft. pulv. xij. Capt. j tertiis horis. 

Enteritis, pur et simple, is not so common as gastroenteritis or enteritis 
associated with inflammation of the large intestines also. Vomiting, diarrhoea, 
abdominal pain and tension increased by pressure, fever, tympanites, and a 
red dry tongue, are the prominent symptoms. The child lies on its back with 
its knees drawn up and with an anxious worn look, which is very characteristic 
of abdominal disease . The treatment is similar to that of gastritis— restricted 
diet, poppy stupes, cool drinks, a warm bath. Calomel and acetate of lead, 
combined with ipecacuanha and henbane, are recommended by Condie ; the 
dose of calomel should be small. 

3 Calomelanos, 

P. Ipecac., ana gr. ij; 
Ext. Hyoscyam., gr. iv — vj; 
Acetat. Plumbi, gr. viij — xij. 
Ft. pil. xij. Capt. j. tert. qua. hor. 

It is, perhaps, scarcely necessary to add that the diet must be closely watched 
and guarded after the acute symptoms have passed away. Opiates are useful 
when much pain is present ; they may be given by the mouth or as an enema, 
as recommended under dysentery. 

10. DiARRHCEA 

may be simple or inflammatory, acute or chronic, feculent, bilious, mucous, 
chylous, or enteric. It is better to consider the disease generally, and to 
notice the prevalence of certain forms in the course of such consideration. 
In medicine names and varieties are comparatively worthless, as we so 
seldom meet practically with the typical forms. Diarrhcea is an import- 
ant affection, because it is the very commonest ailment of infants and 
children . To recognize its presence we should remember the normal con- 
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ditioii of the bowels m infants. A child should have from three to six mo- 
tions in the twenty-four hours ; the color of these should be deep yellow, the 
consistence that of thick gruel, and odorless, and much resembling a mess of 
mustard. From this standard, however, the departure may be considerable, 
and yet not inconsistent with health, and should not be interfered with. 
During dentition especially a little diarrhoea is frequently beneficial rather than 
otherwise. When, however, moderate ILmiis are evidently passed, and espe- 
cially if there be pain, manifested by the drawing up of the legs towards the 
abdomen, it will be time to interfere, and the first thing to do is to remove 
the cause of the ailment ; this will often be found in the feeding. If the milk 
disagiee, the nurse must be changed, or the mother's health corrected if 
irregular ; or if weaned, the quantity and quality of the food must be care- 
fully regulated. Broths are to be absolutely forbidden. I have seen many 
cases of diarrhoea kept up by the mother persisting in giving a child beef-tea 
contrary to advice. Rice and arrowroot are the main aliments to be employed 
in these irritations of the alimentary canal. Occasionally raw meat chopped 
small and finely shredded will be extremely beneficial. When resorted to it 
should be the only food given; it renders the faecal discharges extremely 
fetid, but the benefit is undoubted ; in many cases it has saved life. (See 
Dietary.) Milk should be diluted with lime water and given cold ; yolk of 
egg is unobjectionable. Sometimes a few drops of brandy may be added 
with advantage to equal portions of milk and Ihne water. 

If the gums be tumid and tender they must be lanced, but not otherwise ; it 
is folly to lance a child's gums on every provocation. If the diarrhoea ba 
feculent a small dose of castor oil often carries otf the miscliief ; if, on the 
other hand, it Ls frequent, watery, and griping in character, chalk mixture, 
or aromatic confection, or small doses of Dover's powder, are the remedies. 
Decoction of logwood is a good medicine, but stains the linen; this should be 
remembered, as mothers often protest. Catechu and Tinet. Kino are valu- 
able astringents in obstinate cases. In bilious diarrhoea a little gray powder 
will be needed instead of castor oil, and then the chalk mixture may Ije 
given, and it will be useful to add a little bicarbonate of soda in such cases. 
In mvicous diarrhoea, when the stools are like chopped spinach, and occasion- 
ally have a little blood in them, P. Ipecac. Co. is useful, and tends to soothe 
the tenesmus commonly present. Ipecacuanha is a drug the value 
of which in many forms of diarrhoea is indisputable. Small and re- 
peated doses act best. When the discharges are white and milky 
looking, or containing apparent particles of fat (so-calied chylous diarrhoea), 
small doses of calomel and opium will be required, or gray powder in very 
small doses by itself will often correct matters. Haw meat finely shredded is 
especially useful in these cases, as the child gets rapidly emaciated. Enemas 
containing a few drops of some anodyne ai-e also of value. In lienteric diar- 
rhoea, in Avhich the food passes through unchanged, it is evident {hat the 
stomach is mainly at fault, and our efforts must be directed to correct its con- 
dition ; the amount and quality of the food must be carefully regulated, the 
mineral acids, or Syr. FerriPhos. Co., or reduced iron with pepsine, may 
be given. The child should have salt water baths, and be well rubbed after 
with a Tui'kish towel, and should sleep in a large well-ventilated room ; it 
should have an abundance of fresh air, and moderate exercise. 

Dr. Muller regards nux vomica as a specific in this form, and remarks — as, 
indeed, the nature of the disease fully demonstrates — that opium is useless. 

In acute catarrhal diarrhoea, summer diarrhoea, and the diarrhoea of denti- 
tion, nitrate of silver, in doses of from 1-8— l-2i grain is useful. Especial 
indications for its employment are, according to Dr. Muller — (1) croupous 
deposits on the mouth and fauces ; (2) peculiar redness and smoothness of the 
tongue ; (3) irrepressible thirst. 

In chronic diarrhoea, especially of the feculent variety, I have found the 
greatest benefit from the use of carbolic acid (Calvert's) internally in doses of gr. 
1-4 to gr. 3-i in well-sweetened water for chOdren about two years old. I have 
sometimes combined with this a little of the Syr . Ferri Phosph. Co. with great 
advantage . The intertrigo which occurs from acrid diarrhcea will be best 
treated with copious Avarm- water ablutions, and subsequent dusting with pure 
oxide of zinc or lycopodium, which in bad cases is preferable, as water glides 
ove;- its surface as if over oiled silk. The following aphorisms of Bouchut 
are eminently practical comments on the varieties of diarrhoea in childhood: 
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1. Yellowish homog'eueous diarrhoea if? generally of little importance. 

2. Yellowish diarrhoea becoming green on exposure to the air under the 
influence of the action of the urine is unimportant (this is the so-called sub- 
ural diarr"hcea) . 

3 . Yellowish-green diarrhoea, or that sprinkled with specks of curd, indi- 
cates considerable intestinal irritation . 

4. Abundant serous diarrhoea is always an'unfavorable phenomenon. 

5 . Catarrhal diarrhoea sometimes engenders inflammation of the intestines . 

6 . Catarrhal Diarrhoea leads to enlarged belly amongst children . 
Besides the ordinary forms of acute or subacute diarrhoea there is al.so 

chronic diarrhoea, occuri-ing after the acute specific diseases, or bronchitis, or 
pneumonia . RLlliet and Barthez record 140 cases of secondary chronic diar- 
rhoea ; 37 were preceded by measles, 27 by pneumonia, 17 by typhoid, yariola 
and scarlatma, and 29 by other diseases, mcluding bronchitis, croup, pleurisy, 
■&C. Of this number 21 only recovered; all 'the rest died. There is insidi- 
ousness about this form of diarahoea ; it is a little better one day or week, and 
a little worse another, so that it is not unfrequently overlooked or neglected 
by the parents. Chronic diarrhoea may be kept up or caused by worms, by 
improper diet, by neglect, and bad hygienic conditions generally, especially by 
cold or sudden changes of temperature . Lastly, in children over two years of 
age, chronic diarrhoea may be tubercular in origin ; this is notably tbe case in 
tubercular peritonitis and in tabes. The general history and presence of tu- 
bercle elsewhere will guide the diagnosis. In all these cases there is consid- 
erable resemblance in the general symptoms produced — the child is pale, 
leaden colored ; his skin harsh, dry, and burning ; lips and eyelids anaemic, 
■with dark lines under the eyes and rouEd the mouth; there is gradual but 
steady emaciation ; capricious appetite, at one time ravenous in character, at 
another rejecting everything offered. The abdomen is tumid, and generally 
tender on manipulation; the stools gradvially increase in frequency from 
three or four to ten or fifteen in the twenty-four hours, with tenesmus and 
occasionally streaks of blood. The stools become more and more offensive 
and unnatural in character ; mucus appears in quantity ; sometimes they are 
green for a time, and then turn clayey and pasty. The tong-ue is very charac- 
teristic — red and glazed, rarely furred. As the disease goes on there may be 
a little oedema or actual serous effusion into the pleura, and more rarely into 
the peritoneum. Besides which, if the child keejis its bed, pneumonia — the 
pneumonia of stagnation — is almost sure to occur, without cough, and recog- 
nizable only by the physical signs. When the mouth becomes aphthous and 
the cry ceases to have a good "return," but passes on to a wail, the end is 
close at hand. 

Treatment vi^ill comprise, first and foremost, due attention to all hygienic 
matters, especially food and warmth ; the feet are by all means to be ,kept 
wami, and flannel should be worn next the skin. A flannel roller should be 
wound round the abdomen of young children suffering from diarrhoea. The 
parents are to be impressed with the vital importance of regular and judi- 
cious feeding . Rice, arrowroot, and baked flour will be useful m young 
chOdren ; the quantity given at a time should be moderate, that the .stomach 
and intestines be not overloaded . Milk-and-lime water, guarded with a little 
brandy, is useful. The stools at fli'st being generally offensive as well as fre- 
quent, a powder containing a small dose of gray powder, with a little rhubarb 
and carbonate of soda, is appropriate medicine . In some cases a grain of calo- 
mel with sugar may be better, but in no case is the mercury to be continued, 
hoivever great benefit result from its single use . In a rickety or scrofulous 
child it is better not to give it at all, nor yet where tubercular depositions are sus- 
pected. Rhubarb, soda, and a little ginger, will suffice in such. Afterwards it 
IS a matter of some nicety to select the best remedies ; the greatest care Ls 
necessary lest mischief rather than good be done. If there be any leading 
symptom it is soimd practice to take it as a guide, at the same time not to 
be guided by it slavishly, e. g. much griping and tenesmus wUl be benefited 
by an opiate . 

5 Tinct. Opii . mj — ij ; 

Pot. Citrat., gr. iij— vj; 

Syrupi Aurantii, 3 ss ; 

Aq. Cinnamom., 3ij; i 

Ft, M. tert. vel quart, q. hor. ■ '_; • 
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If this fail, an enema of starch and a few drops (three or four) of laudanum 
may be employed. Bismuth, one or two grains frequently, or chalk, is indi- 
cated by sour-smelling frequent stools, castor oil when there is off ensiveuess 
and the motions are green. Dr. West's prescription given under the head of 
dysentery is the nicest form in which to achninister it. Astringents are 
only to be used to check frequency; red gum, krameria, and catechu 
are, perhaps, the best. In obstinate cases Trousseau recommends an en- 
ema of gr. j nitrate of silver to 3 v of water twice in the twenty-four 
houra; a mixtm-e of chalk, bismith, and mucilage, with a few drops of 
Tine. Opii, or, better, Liquor Opii Sedativ., bemg also given every few 
hours. Oxide of zinc has been recommended by Dr. Braken ridge, two grains 
for a child a year old in a little sweetened mucilage and water eveiy two or 
three hours ; this remedy is specially directed to the debilitated state of the 
nervous system in children with relaxed and irritable bowels. I have tried 
oxide of zinc in a few cases, twice to be much pleased with the result, but at 
other trials to be disappointed. In one of these cases where oxide of zinc 
signally failed, a few small doses of Veratrum album were quite successful. 
I have known this remedy to do good in other cases, and intend to give it .a 
further trial. Camphor is often used in the sharp diarrhoea of infants ; a few 
drops on sugar, or in milk, of the spirits of camphor, may be given every two 
or three hours. Lastly, the use of arsenic is advocated by Dr. Ringer in cases 
of children from eight to twelve years, where the motions are semi-solid but 
contain lumps of half-digested food. One or two drops of the Liquor Arseni- 
calis before each meal is the dose, and the same author recommends a minute 
dose of the perchloride of mercury " for very slimy stools, especially if mixed 
with blood, and accompanied by pain and straining." It is this slime, colored 
with a small quantity of blood and all coagulated together, that forms the 
• ' lumps of flesh " which mothers constantly describe their childi-eu as passing. 
Dr. Ringer recommends one grain of the perchloride in ten ounces of water, 
a tea-spoonful every hour. For my own part I have found benefit in such 
cases, sometimes from tincture of nux vomica, and sometimes from a combin- 
ation more or less nearly approaching the following of Dr. T. King Chambers : 

]J Tinct. Opii, mv — x; 
Pulv. Ipecac. , gr. ij ; 
Sodifi Bicarb. , gr. xx ; 
Theriaci, 3 ij ; 
Aquje, ad 3 iss. Ft. mist. 
Dose. — 3 j (one teaspoonful) every hour. 

Quite recently Professor von Giette, of Munich, and others, have used cota 
bark with almost specific effect in infantile diarrhoea. The elixir of cota bark 
was the preparation employed, and the dose from 6 to 12 drops e\&y one to 
three hours as required by the urgency of the case. 

11. Dysentery, or Inflammatory Diarrhcea, 

is a condition so important and so much more fatal than the ordinary form 
of diarrhcea as to require separate and careful consideration. Dysentery may 
arise idiopathically or as a sequela of protracted diarrlioea. It is visually pre- 
ceded by vomiting accompanied with frequent purging, sometimes almost 
incessant, till the stools, at first natural, become slimy, and then streaked 
wth blood ; their expulsion is accompanied with straining and tenesmus more 
or less severe. After a while no relief is obtained by the passage of the stools ; 
on the contrary, the pain and tenesmus ai-e increased ; the abdomen now 
swells, is tender and burning ; tliere is general fever and restlessness, I'apid 
emaciation, the discharge increases in oflfensiveness, the parts round the anus, 
become excoriated ; aphtha; and cancrum oris, broncliitis and cerebi-al irrita- 
tion, are common complications towards the close of the disorder. 

The causes of dysentery, when the disease is not intercurrent in the course 
of fever, appear to be especially damp, heat, and foul air ; to these bad feeding, 
insufficient clothing, and dentition may be added. It is a common epidemic 
in hot climates, and occasionally it prevails as such in northern latitudes. 
The disease being essentially inflammation and ulceration of the colon, it is 
usual to find the evidences of these processes after death. The mesenteric 
glands are often enlarged, but otherwise unaltered in coloi' or texture. The 
small intestines are generally healthy, the liver is often gorged, and it i& 
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common to find the mucous membrane near the ilio-caecal valve congested and 
thickened. It is also common to find the mucous membrane on the rugae 
destroyed, especially in the sigmoid flexure of the colon and in the rectum. 
It is always necessary to examine the rectum carefully for evidences of ulcera- 
tion, as such are frequently confined to that portion of the bowel. The prog- 
nosis of dysentery, even when idiopathic," should be guarded. It is eminently 
a dangerous disease. 

Treatment. — The child should have a warm bath, and subsequently a bran 
or linseed poultice should be applied over the abdomen. It is a good plan to 
make such a poultice with strong decoction of poppies instead of water. If 
the vomitmg will permit of the administration of medicine, the treatment 
recommended by Dr. West is often beneficial, viz. — 

B 01. Ricini, 3 j : 
Pulv. Acacise, 3j; 
Syrupi, 3j; 
Tinct. Opii, m iv: 
Aquae Flor. Aurant. , 3 vj Misce. 
A teaspoonf ul every four hours for a child one year old. 

If such, however, be rejected, an enema consisting of half an ounce, or less, 
of mucilage or starch, with three or four drops of Tinct. Opii, should be care- 
fully injected, which frequently relieves the tenesmus very speedily. Muci- 
lage and chalk mixture, with opium or P. Ipecac. Co., in small doses, are also 
useful. Ipecacuanha stands out as the drug perhaps most generally servicea- 
ble in dysentery ; by some it is regarded almost as a specific. Fair doses 
should be given, and the powder appears the best form. Throughout, the 
strength must be well supported, and brandy is of all stimulants the best : its 
need must be judged of from the general circumstances of the case. Raw 
meat finely shredded will prove of the utmost use in supporting the strength, 
and small quantities of strong extract of meat may be given from time to time 
if the strength flag. 

Milk, arrowroot, and rice may be freely given. When the more acute 
symptoms pass away is the time for astringents, the aromatic sulphuric acid, 
with tincture of bark, Tinct. Kino, hcematoxylum, catechu, red gum, eucalyp- 
tus, or lead, will be of service. The child will require care and watching for 
some time after all apparent danger is over, from the tendency of slight causes 
to bring on a recurrence of the symptoms. Minute doses of nitrate of silver 
are recommended by Trousseau when the disease shows a tendency to become 
chronic. Sulphate of copper, tannin, and iron baths may also be used undei- 
such circumstances, or the following mixture given : 

5 Liq. Ferri Pemitrat. , 3 ss ; 
Acidi Nit. dil., 3ss; 
Syrupi Zingib., Ij; 
Aq. Anethi, ad 3 iij. 
3 ij every six hours. 

Small doses of the perchloride of mercury are recommended by Dr. Ringer, 
and the tincture of hamamelis is useful, especially if there be much blood in 
the stools. 

Since writing the above I have had an opportunity of treating a well-marked 
case of very chronic dysentery contracted in the Fiji islands in a child about 
fourteen years of age. Her condition was one of much anajmia — a consider- 
able daily loss of blood — very frequent stools, often of the " lumps-of -flesh " 
character. This young girl had been under homoeopathic treatment for some 
time "and was nothing bettered, but rather grew worse." Restricting her to 
suitable diet, I gave flve drops of the solution of perchloride of mercury with 
a drachm of tincture of bark three times daily— giving also four grains of 
Dover's powder at bedtime . The improvement within a week was so re- 
markable that the mother seemed to think that perhaps too much had been 
effected. But the young lady being able to take several trips by steamer, of 
a rather trying character during extremely hot weather, without ill-result^ 
was a sufficient indication of the real benefit attained. 
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12. WOEMS. 

We infer tliat a child suffers from worms when we hear that it picks its 
nose, grinds its teeth at night, has a voracious and capricious appetite, looks 
pinched and thin at the bridge of the nose and dark round the mouth, has a 
tumid belly, dark rings round the eyes, is often sick, and complaining of itch- 
ing at the anus. Dr. Eustace Smith describes the tongue of worms as slimy, 
thickly furred, with enlarged papUlse at the side . But none of these symp- 
toms are actually diagnostic ; seeing the worms or parts of them pass away is 
the only infallible indication of their presence. It should be remembered 
that scrofulous children are the most likely to be infested with worms. The 
varieties of worms are : 

I. Coelelmintha, or hollow worms (having an abdominal cavity). 

1. Trichocephalus dispar (long thread-worm), two inches long, slender. 
Habitat, caecum and large intestines. 

2. Ascaris lumbricoiaes (round worm), like a common garden worm ; hght 
yellow, three to nine inches. Habitat, small intestines ; is occasionally 
vomited up from the stomach, into which it has crawled. 

3. Ascaris or Oxyuris vermicularis (thread- worm), quarter of an inch 
long ; very common. Habitat, csecum, whole length of colon, and rectum ; 
often comes away in masses. 

II. Sterelmintha (solid worms), having no abdominal cavity. 

1. rcema soZw?«. (tapeworm), five to ten feet in length ; common. Habitat, 
small intestines ; white and flat ; the head small, armed with four suckers, 
between which is the mouth surrounded with five hooks . Rare in children 
under six years. 

2. Bothriocephalus lotus (broad tapeworm), twenty to one hundred feet. 
Habitat, small intestines ; its segments are broader and shorter than those of 
the common tapeworm ; it is almost confined to the inhabitants of Switzer- 
land, Poland, and Russia. 

Treatment. — 1. Of the worms which chiefiy infest the lower bowel. 

Ascarides. — Injections of salt and water, of quassia, of eucalyptus, of san- 
tonine, gr. iv — gr. viij to ? iv lime water, or lime water | iv to which 3 j or 
3 iss of Tinct. Ferri Perchlor. has been added. With such an enema should 
be combined an aperient powder of calomel and scammony or jalap. Dr. 
Spencer Cobbold asserts that the caecum is the true headquarters of the thread- 
worm, and that therefore remedies by the mouth are as necessary as those by 
the bowel. With this view he employs saline cathartics with or without 
Aloes and sulphate of iron. Bitters of all kinds are useful. The infusion 
should be drunk in good quantities rather than concentrated forms employed ; 
even after numbers of worms have been got rid of the child should take some 
Tinct. Ferri Perchlor. in quassia infusion for a while, and directions be given 
to have its food well cooked and eaten with plenty of salt. 

Trichocephalus dispar, or long thread-worms, must be treated on precisely 
similar principles. 

2. Treatment of those worms which infest the small intestines. 

Round Worms. — Santonine in dose of from two to four grains may be given 
at night (the child having no supper, the better to expose the worms to the 
action of the drug), followed by a teaspoonful or two of castor oil or other 
aperient the next morning before breakfast. The process may be repeated for 
a night or two until the canal .seems cleared. Santonme occasionally pro- 
duces giddiness, sickness, and disordered vision ; it is often given in the form 
of a lozenge or worm-cake. 

Ne\T Zealand being a country where round and thread- worms are extremely 
prevalent in children, and, indeed, in adults also, at any rate in the north 
island, I have had pretty good opportunities of testing santonine and other 
remedies, and can safely say that so far I have found none more effectual 
than santonine, nor can I remember in really hundreds of cases of its employ- 
ment one in which disagreeable symptoms were manifested. I have tried aU 
ways of giving it, by itself, with jalap or scammony, and I think there is 
none better than with an equal dose of calomel, according to the age of the 
•child, from one to three grains of each. (Quassia and steel, as above indicated, 
I employ during treatment and for some time after all wormsjare considered 
■expelled. The concentrated tincture of clielonin, about five drops, repeated 
if necessary, is also a valuable remedy against round and thread- worms. 
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Spigelia or Carolina Pink may be thus given : 

B Pulv. Spigelia;, gr. x; 
Pulv. Stanni, 3 ij ; 
Syrup. Zingiberis, ?j; 
Mollis, q. s. {Neligan.) 

This makes a paste or bolus, which may be taken at bedtime and followed 
ia the morniug by a purge, 

B 01. Chenopodii, 3j; 
Pulv. Acacias, 3 ij ; 
Syrupi. |j; 
Aquas Cinnamomi, § ij. 
Ft. M. Coch. j med. t. d. for thi-ee days, and again repeat after several days. 

Mucuna pruriens, or cowhage, acts only as a mechanical irritant ; it is 
seldom used. The dose is a drachm with honey before bi-eakfast, followed by 
castor oU. 

Tapetvornis. — Against these we have many remedies. Oil of male fern, 
thirty to sixty drops of the liquid extract (Ph. B.) iu mucilage, fasting. Of 
the old ethereal oil, ten to thirty drops. A purgative should be administered 
before and after the male fern. This drug is occasionally successful against 
round worms. 

Turpentine combined with castor oU in rather large doses is a good remedy ; 
the dose varies from 3 ss to 3 ij- This drug also expels round worms. A 
fluid extract of Ailanthus glandulosa, dose mx to 3 ss for a child twelve years 
old, is useful against tapeworm, or 3 ss of the fresh bark may be infused in 3. 
ounces of water. 

Decoction of pomegranate root bark, in ounce doses, is an effectual but 
bulky and unpleasant remedy. - • i^ 

Kousso in 3j — 3 i j doses, is also efficacious; it requires an aperient sub- 
sequently. Petroleum and creasote have also been recommended as success- 
ful against tapeworms ; of petroleum m x or more, of creasote m j, two or three 
times a day. 

Kamala, twenty to sixty grains of the powder, or in the form of tincture : 

B Tinct. Kamalas, 3 ss — 3 j ; 
Syi'. Aurantii, 3 j; 
Mucil. Acacise, 3 ss. Ft. haustus. 

To be followed, as in the case of most anthelmintics, by a purge. 

After any worm expulsion ferruginous and bitter tonics should be admin- 
istered for a few weeks. 

It must not be lost si^ht of that .symptoms sufficiently alarming are often 
due to the presence and irritation of worms — for instance, diarrhoea, dysen- 
teric in character, with much tenesmus ; frequent, painful and involuntary 
micturition ; obstinate leucorrhoea, convulsions, vertigo, actual syncope, per- 
versions of sight, and sometimes temporary blindness, strabismus, &c. Of 
symptoms considered especially characteristic of the different kinds of worms 
may be enumerated — itching of the anus, of oxyurides ; tenesmus and vertigo, 
of round worms; abdominal pain, gnawing in character and accompanied 
with some swelling,- especially about the uinbilicus, of tapeworrn. When, as 
occasionally happens, considerable dyspeptic disorder or intestinal irritation 
has been set up by the long-continued presence of worms, the diet will requu-e 
careful regulation, moderation in vegetables, especially potatoes, and ab- 
stinence from farinaceous food ; appropriate stomachic tonics, combined with 
an occasional aperient, should be persevered in until all symptoms are re- 
moved. Worms are probably only actually dangerous to life when they emi- 
grate to neighboring and important organs, e.g. the air-passages or liver. 

13. Jaundice. 

Icterus neonatorum is "jaundice occurring within a few days of birth, and 
disappearing, usually spontaneously, in a week or so. It occurs most com- 
monly in infants prematurely born and feeble in constitution, and seems to 
be dependent on defective respiration and impaired performance of the func- 
tions of the skin, to which the hepatic disorder is but secondary (West) . The 
treatment of these cases is most simple; careful avoidance of chill, a mild 
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aperient, mercurial if necessary, and keeping the infant rigorously to the 
breast, suffice for their cure. Occasionally the jaundice of infants is more 
serious in origin ; it may depend on congenital absence of the hepatic or cys- 
tic bile-ducts; in such cases bleeding readily occurs from the umbilicus, and, 
the blood being destitute of coagulative properties, the hemorrhage ls con- 
trolled neither by styptics nor ligature, but a constant oozing goes on from 
the granulating surface of the navel. When the bleeding, however, is con- 
trolled (e.g. by transfixing the integument at the root of the navel by a 
couple of hare-lii) pins, and twisting round them a strong silk ligature), death 
still usually occurs from atrophy or exhausting diarrhoea in a week or two. 
Jaundice in older children is caused, as in adults, by some temporary im- 
pediment to the flow of bile into the duodenum, and by defective secretion on 
the part of the blood. In both cases biliary matters, not being separated 
from the blood, get into the general circulation. The ducts may be ob- 
structed by gall-stones, which are very rare in childi-en ; by cancer of the 
liver or pancreas, by inflammation, spasm, and even by constipation, the 
loaded bowel pressing on the ducts. On the other hand, the elimination of 
bile may be checked by congestion and inflammation of the liver, by mental 
emotions, and by gastric disorders. 

When jaundice is established the skin is saffron yellow, so are the conjunc- 
tivae ; the motions are pale, the urine dark, and there is usually pain or weight 
in the liver region. The skin is often dry, there is bilious vomiting, head- 
ache, and vertigo, restlessness, sleeplessness, and morose or uncertain temper. 
Such cases yield readily to small doses of gray powder at bedtime, a Uttle 
liquid extract of taraxacum with a small quantity of Epsom salts by day, and 
when reeovery is progressing small doses of nitro-muriatic acid vvill complete 
the cure. Leptandrin and nitro-muriatic acids are remedies most valuable in 
the more chronic disorders of the liver in young children. Such have often 
been well dosed with calomel and gray powder, and it is then, by all means, 
desirable to avoid irritating the liver and damaging the general health 
further by their exhibition. If purgatives be required, it will be better in 
such casesj^to give a small dose of leptandrin, gr. 1-12^1-6 with podophyl- 
lin gr. 1-6 and a little gingerine, which for a child three or four years 
old will act admirably ; these powders may be repeated twice or three times a 
week, when necessary, to promote the proper secretion of the bile, and with 
their use it will scarcely be requisite to employ mercury in any shape. Nitro- 
muriatic acid baths are also serviceable in chronic cases. Dr. Waring Curran 
thinks the bile is retained in many cases by a sort of spasmodic retention, for 
which he recommends tincture of belladonna in two-drop doses. 

14. Acute Peritonitis, 

rare idiopathically in the adult, is rarer still in the child ; our notice of it, 
therefore, need be but brief. It is known to occur occasionally before birth, 
and to cause the death of the foetus ; s'uch cases ai'e probably syphilitic in 
origin. 

The most prominent symptoms of peritonitis are pain aggravated by pres- 
sure and movement ; even the weight of the clothes is unbearable ; the child 
lies on its back, ■with its knees drawn up, with acute suffering stamped on its 
features ; the abdomen is swollen, often tympanitic ; there is restlessness and 
fever, diarrhoea oftener than constipation, and sometimes nausea and vomit- 
ing; a thready, rapid, jerking pulse. When eifusion of serum takes place 
the belly .ceases to be tympanitic, but may again become enormously so shortly 
before death. The symptoms of secondary peritonitis are precisely simQar, 
though perhaps less intense ; it occurs secondarily in the course of ascites, 
typhoid, from perforation of the bowel, scarlatina, erysipelas, &c. The prog- 
nosis is always grave. Dr. Churchill says, ' ' there is no more mortal dis- 
ease." 

Treatment. — This should consist in relieving the pain by anodyne fomenta- 
tions, or covering the stomach with extract of belladonna made soft with a 
little glycerine, then calomel and opium should be administered guardedly, 
and anodyne enemata may be resorted to, to procure sleep. If there be much 
diarrhoea the quantity of calomel must be lessened, and the quantity of opium 
increased . It Ls well in a child two years old to begin with half a grain of 
• calomel and one grain of P. Cretae cum Opio every two hours ; in no case 
■ can good result from cathartic purging. Blisters are also inadmissible, and in 
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-my opinion bleecUug in any form. If constipation happens to be present a 
lavement will relieve it. 

The diet should be low at first, but the child must be seen every four hours, 
and the indications for improved nourishment and even stimulants narrowly 
watched for. 

Ice is useful in controlling vomiting when present. Some practitioners re- 
commend the use of mercurial ointment rubbed into the thiglis to hasten sali- 
vation ; 3 ij of Ung. Hydrarg. may be spread on Imt or muslin and laid on 
the abdomen, or rubbed into the thighs. The attack may degenerate into 
chronic peritonitis, which disease, however, after three yeai-s of age, when it 
occurs most frequently, more often arises independently ; it is almost always 
associated with tubercle (and is hence called tubercular peritonitis). The at- 
tack is insidious ; usually there is diarrhoea, painful or painless ; the child 
seems fau-ly well otherwise. Later come pain and sensation of tightness in 
the abdomen, wliich is found swollen ; the pain then becomes more frequent 
and paroxysmal in character ; obscure fluctuation is then perceptible, and the 
vems over the belly are large and prominent. 

Pain in tubercular peritonitis is rarely constant or confined to the seat of le- 
sion ; it is rather shifting, intermittent, colicky pain, and there is usually ten- 
derness on pressure over the abdomen ; and the fluctuation is not due usually, 
if ever, to ascites, but to the transmission of the manual impulse by the agglu- 
tinated intestinal masses (Rilliet and Barthez). When tumor can be detected 
the omentum is almost always the site of it. 

Still, the child's tongue may be tolerably clean and its appetite fan, and the 
bowels not very irregular. As effusion goes on, dyspnoea sets in, the pulse 
quickens, the skin gets hot, there are exacerbations morning and evening, loss 
of strength, great emaciation, diarrhoea, and death from exhaustion or some in- 
tercurrent tubercular affection rapidly follows. 

The treatment will comprise, most especially, the use of iodide of potassium, 
and iodine ointment with cod-liver oil is to be rubbed frequently into the ab- 
domen, which may also be painted with iodine paint, and over which warm ap- 
plications may be laid to ease pain when required. Wolff recommends pow- 
dered digitalis with bitartrate of potash in small doses. The diet must be nour- 
ishing and the strength supported in every way. Sea air is occasionally bene- 
ficial, and tonics are useful so .soon as the disease shows any signs of yieldmg, 
but it is unfortunately sadly fatal under any treatment. 

15. Tabes-Mesenterica, 

or tubercular degeneration of the mesenteric glands, resembles chronic or tu- 
bercular peritotiitis very closely in 'its symptoms. It is rather a rare affection. 
•Children from the twelfth month to the eighth year are most liable to it, but 
it is especially rare before the fifth year. 

The presence of small quantities of tubercle in the mesenteric glands is, 
however, exceedingly common. 

The symptoms are pain, more or less pereistent, in the abdomnial region, so 
that the child lies at such times with its legs drawn up to the belly ; the bowels 
are irregular, confined or relaxed, the stools often clayey and offensive ; the ab- 
domen remains large and tumid, whilst the rest of the body wastes (and this 
will distinguish such enlargement from that of rickets, e.g.), and debility rap- 
idly increases. The disease cannot be diagnosed with absolute certainty until 
the enlarged glands can be felt through the abdominal walls, and this never 
happens until the disease has progressed for some time. 

As the glands become enlarged various symptoms referable to pressure 
upon neighboring organs are manifested. (Edema and enlargement of the 
abdominal veins are common. Ascites is commonly, but not always, present ; 
the mechanism of its production may be either pressure vipon the thoracic 
duct or vena portse, or chronic peritonitis occurring at various times in the 
progress of the disease ; such peritonitis is rarely general, it is more often 
local, and post-mortem patches of recent and remote origui may be found. 
In such cases pain, fever, and the other ordhiary symptoms of peritonitis, 
may be absent or .so obscure as to attract no attention.* Occasionally the 
ascites is very considerable, and fluctuation is very distinct; it is, perhaps, 
more often small in quantity, and the fluctuation indistinct from adhesions. 



• See a case reported in the " Lancet," of August 81st, 1869. 
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Tliere may be considerable tympanites, occasionally vomiting and diarrhoea, 
the tongue usvially pretty clean, and the appetite good. Cases are seen in 
which no swelling whatever of the abdomen occurs ; it is, on the contrary, 
rather shi-unken ; in such cases the tumor can usually be felt easily ; it is hard, 
roughly nodulated, and somewhat movable. The tubercular deposits of tuber- 
cular peritonitis, e. g. in the omentum, &c. , are generally .softer, less nodu- 
lated and more movable. Fever, pain, early abdominal swelling and tender- 
ness, with more or less obscure fluctuation, as prominent symptom.s, point to 
peritonitis ; but inasmuch as the two diseases may coexist, the diagnosis is 
often very difficult. Considerable hypertrophy of the cervical glands will 
indicate the probability of tabes rather than peritonitis. 

Hectic fever sets in t<3wards the close, the pulse becomes extremely rapid, 
and profuse sweats are common ; the child dies at last either of exhaustion, of 
some mtercurrent attack of enteritis, or peritonitis. The disease frequently 
lasts for months, with exacerbations and remissions, and it does occasionally, 
but very rarely, terminate in recovory. 

The treatment will he mainly that of tubercle elsewhere, viz., supportmgthe 
strength, correcting the disordered state of the liver and bowels, and the admin- 
istration of iodide or phosphate of u'ou, the hypophosphites of linie and soda, 
and cod-liver oil. Inunction of iodine ointment and cod-liver oil is useful. 
Change of air, especially to sea-au-, is all important, and bathing, in warm or 
cold sea-water, according to the season of the year, should be resorted to. Raw 
meat, cream, chocolate, and cocoa, are valuable nutriments in these cases. 
Dr. Dobell recommends pancreatic emulsion in teaspoonful doses every four 
hours. 

16. Abdominal Tumors, Leucogyth^mia, Diseases of Suprarenal 

Capsules, &o. 

It must be remembered that when children are brought " for a bi^ belly," 
it very often happens that the abdominal enlargement is only what is really 
quite natural and wholly unconnected with disease of any tind. Childi'ea 
naturally have "big bellies." In other cases the enlargement is evidently 
associated with rickets or tubercular iseritonitis. 

The Uver is the organ which most frequently gives rise to genuine abdominal 
tumors in childi-en ; after the liver the spleen, and after the spleen the kidneys, 
ax-e the glands most commonly at fault. 

The liver may be enlarged from fat deposit, constituting "fatty h'vei\" 
Fi-erichs calls attention to the frequent association between fatty liver and 
pumonary tubercle. In infants at the breast the hepatic cells are usually 
rich in fat, and the liver is often to be felt enlarged during the first few weeks 
of life from injudicious stuffing. Again, hyperoemia and enlargement of the 
liver may result from obstruction to the circulation of the blood, as in morbus 
cordis, especially in mitral disease, both obstructive and regurgitant, and also 
in constriction of the thoracic cavity from angular curvature. lu such cases 
of mechanical obstruction to the onward flow of the blood the liver becomes 
uniformly enlarged, its capsule distended, and its parenchyma firmer. On 
section it presents a " nutmeg " appearance, and hence this condition is often 
called nutmeg liver. The symptoms are (besides those to be ascertained on 
manipulation and percussion) those of gastric catarrh, and also slight jaun- 
dice, constipation, and scanty high-colored -urine, slightly albuminous. The 
enlarged organ at fii-st feels smooth and tense, later it is tmeven and gi-anular. 
The treatment must be mainly palliative, inasmuch as the fons et ovigo mali 
is incurable. When much pain exists in the hypochondrium a few leeches 
may be useful, or di-y cupping. Mild saline purgatives, with taraxacum and 
the occasional use of leptandi-in or podophyllin powder, are the chief indica- 
tions. Frerichs recommends the waters of Marienbad and Kissingen. 

Amyloid, albuminoid, or waa'y liver, gives rise to considerable tumoi-s. 
It is associated most frequently either with (a) caries or necrosis of the bones, 
especially m the joints and vertebi-fe ; (6) rickets ; (c) constitutional syphilis ; 
(d) ague; (e) tubercle of lungs or intestines. 

The disease usually lasts over many months ; its time of origui is, however, 
rarely noted, as it gives rise to few symptoms during its early progress, and, 
indeed, the liver may attain considerable size before the general health is at 
all interfered with ; by-and-by, however, albuminuria, ascites, and enlarge- 
ment of the spleen are noticed. The liver itself is hard, the surface smooth, 
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the edge sharp and well-defined ; these points, the tumefaction of tlie spleen, 
and the association with caries, struma and sypliilis, are diagnostic from 
hypersemic swelhng, and, indeed, from fatty liver, which is softer on palpa- 
tion and rarely associated with either splenic or renal disease. The pro^osis 
is always grave. When albuminuria sets in, the case always terminates 
fataUy. 

Treatment. — Iodide of potassium and iodide of iron are the remedies to be 
directed against the constitutional taints with which waxy liver is associated. 

Dr. Budd recommends the hydrochlorate of ammonia in five-grain doses. 
The springs of Karlsbad, Ems and Weilbach are recommended. Moffat 
would appear the most suitable in this country. In a word, alkaUne thermal 
and thermal sulphui-ous spring-s have appeared the most beneficial. 

Post-mortein. — Tlie liver in these cases is usually found large, smooth and 
fii-m ; its cut surface pale and glistening. On applying a solution of iodine a 
deep red tint, characteristic of amyloid matter, is produced ; the subsequent 
addition of sulphuric acid changes this to a deep violet, or, more rarely, blue 
tint. 

The spleen is usually enlarged, its consistence firm, and presenting on sec- 
tion the appearance known as "sago spleen," in which the little bodies like 
grains of sago become blue when treated with iodine and sulphuric acid. The 
kidneys are also commonly enlarged, and in a state of granular degeneration. 

Hydatids of the liver is a disease giving rise to tumor, but very rarely met 
with in childi-en. The symptoms are few or none until the tumor attains 
considerable size, and especially when the hydatid cysts are buried in the sub- 
stance of the gland. More often, however, a rounded bulging tumor is dis- 
cernible in the right or left hypochondrium or in the epigastrium ; such tumors 
ai-e smooth, globular and elastic, sometunes imparting a distinct sense of fluc- 
tuation. A vibratory thrill has been described as vei-y characteristic when 
present ; it then indicates a multivesicular cyst. Pain is but rarely present, 
as also jaundice and ascites. There is no fever, but symptoms referable to the 
pressure exercised by the growth become manifest as the disease goes on. 
Such are dyspnoea, palpitation, constipation, and CBdema. Tne cyst may 
burst in various directions, e. g. into the pleura, peritoneum, intestines, or 
externally. In such cases pleurisy, pneumonia and expectoration of the hyda- 
tids, vomiting or evacuation of the hydatids, occur, according to the direction 
of the bursting. The most favorable condition is when the tumor bursts into 
the stomach or intestines. Occasionally hydatids undergo spontaneous cure, 
and are only found post-mortem, then' existence having been unsuspected 
during life. The spleen often suffers from hydatids contemporaneously with 
the liver. When the diagnosis is doubtful Recamier recommends puncture 
with a fine trocar. The fluid withdrawn should be limpid, watery, and free 
from albumen, and the hooklets or scolices of the echinococci are readily 
recognizable by the microscope. 

Common salt and iodide of potassium have been recommended in this dis- 
ease. Puncture has frequently been attended with success when the tumor is 
fixed by adhesions to the abdominal wall. Care must be taken to prevent any 
of the fluid running into the peritoneal cavity ; this is best affected by pressing 
the abdominal wall against the cyst, and afterwards applying a padded band- 
age and ensuring complete quiet for twenty-four hours. To determme the 
existence of adhesions. Dr. Budd recommends that the edge of the tumor and 
Uver margins be marked with ink, and then it should be noted if these 
boundaries are altered by change of posture, deep iusph-ation, and especially 
if the most prominent or presenting portion of tlie tumor remains a fixed 
point. 

Cancer of the Liver is also extremely rare ; as a .secondary deposit I have 
seen one case in a child seven years of age. The diagnosis would be assisted 
by the cancerous cachexia, by pain, emaciation, sallowness, and feculent diar- 
rhoea. The tumor is hard and nodular, and tender to the touch, though these 
conditions are not uniformly present. Jaundice, when it occurs, is persistent. 
Ascites is commonly present. The spleen is usually unatt'ected and not en- 
larged ; this is of importance, as a diagnostic from amyloid liver. Dyspepsia is 
usually an early and constant symptom. Hemorrhages are common towards 
the close of the disease. The treatment can, unfortunately, be but palliative. 

Cancer of tlie Kidney is another condition occasionally producmg abdominal 
tumor in the child. The same cancerous cachexia, gE^tric disorder, diarrhsea, 
If - P. r. 
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and ascites, are present as in the liver cancer ; occasionally there is hematuria, 
wliich when present, is a significant symptom. Cancer of the right kidney is 
usually separated from the liver by a coQ of intfestine, which aids the diagnosis. 
Cancer of the left kidney is diagnosed from enlaro'ed .spleen by its rounder 
outline in front, the spleen having a sharp edge, and by the greater extent of 
the tumor into the lumbar region. 

Cancer of the Stomach, equally rare a disease, gives rise to greater dyspep- 
sia, to hwmatemesis, and to pain after each meal. Moreover, the percussion 
is tympanitic when the stomach is diseased, dull when the liver is affected. 

Leiicocythoemia. — This condition, which appears due to the presence of an 
excess of white corpuscles m the blood, is attended with enlargement of the 
spleen especially, occasionally of the liver, thyroid gland, and supra-renal 
capsules. It is attended with pallor, great emaciation, and debility, tumid 
abdomen from splenic enlargement, diarrhoea, and a disposition to hemor- 
rhage, especially epistaxis, and haematemesis, anorexia, nausea, jaundice; 
oedema and ascites are other concomitant symptoms. The disease is not lui- 
common in children ; it is to be recognized from tuberculosis by the splenic 
and hepatic enlargement, and the extreme pallor, which, in one child that I 
attended, was most remarkable ; this child was carried off by an intercurrent 
attack of measles. During the year it was under my observation it sulfei-ed 
from general debility, but no special symptoms, except some increasing feeble- 
ness; the child remained fairly nourLshed, and suffered but little. Avery 
mild attack of measles rapidly proved fatal. 

The treatment is unsatisfactory. Tonics are recommended. Steel and 
cod-liver oH seemed to me to be somewhat beneficial, though I cannot say 
much improvement took place under their use. Iodide of iron is perhaps the 
Ijest form. Dr. Broadbent and Dr. Wilson Fox have had cases in adults 
much benefited by phosphorus. Dr. W. Fox, indeed, "trusts that one more 
disease has thus been rescued from the list of the almost hopelessly irremedi- 
able." 1-50 to 1-100 of a grain wUl suffice two or three times a day (see 
Formula) . 

Disease of the supra-renal capsules is extremely rare in children. I ap- 
pend the following as an interesting case. It occurred in the Melbourne 
Hospital for Sick Children, and is reported by Dr. Snowball. 

^ Case of Addison^ s Disease. — W. P — , ast. 12, male, born in Victoria; 
admitted into ChUdreu's Hospital under the care of Mr. A'Beckett, October 
27th, 1879. 

" The history previous to admission is a very unsatisfactory one. The child 
is an orphan; both parents died of phthisis; and for the last six months he 
has been much neglected, as well as can be gathered from the confused ac- 
count given by his sister. He has always been a delicate child, but has been 
able to go to school till within five weeks of his admission into the hospital. At 
that time he was found to be so weak that he was kept at home ; he complain- 
ed of great pain in the head, and gnawmg feeling at the pit of the stomach, 
both of which symptoms were relieved by food, though he was generally sick 
after eating ; at the .same time she noticed he was very ' sallow ' looking. 

" On admission, patient is very emaciated; face vacant looking; eyes very 
prominent, sclerotic pearly ; tongue, lips, and conjunctivae, very pale. T/ie 
tvhole surface of the body a deep bronze color. The heart sounds normal, 
though rather faint ; lungs normal ; urine high colored, no albumen or sugar 
present. 

" Eight hours after admission, he complained of feeling sick and having vio- 
lent pains in his head. This lasted for about ten minutes, when he became 
iniconscious, lying on his back, his eyes wide open, ])upils insensible to light, 
and every minute or so uttering a slirill scream. This condition continued 
for about an hour, when he gradually became conscious, and apparently 
knew nothing of the state he had been in, .saying his head felt stupid. He 
was put on tonic treatment. He developed no new symptom. During the 
next twelve days he had seven such fits, and on November 8th, after having 
one, became comatose and died. 

''Post-mortem, six hours after death. — Rigor mortis fairly well marked. 
Brain : congested ; puncta cruenta numerous in cerebral hemisphere ; menin- 
geal veins and venous sinuses much distended with dark fluid blood, which 
soon coagulated on exposure to the an- ; fluid in lateral ventricles increased. 
Heart: ventricles empty; right side flaccid, small pale clot in the aorta; 
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valves healthy; pulmonary veins distended. Lungs: healthy, crepitant, 
hypostatically congested. Liver : congested, tough ; gall-bladder full of fluid 
bile. Stomach and intestines : healthy, filled with air. Pancreas : healthy. 
Spleen: adherent to diaphragm in one spot; healthy. Kidneys: cortex con- 
gested; pyramids pale, capsules peeling easily and smoothly. Supra-renal 
■capsules: left larger than right, hard in texture." 

Dr. Allen added the subjoined description of the supra-renal capsules in 
this ease: 

"The supra-renal capsules are greatly enlarged; the normal distinction 
into cortical and medullary tissues is lost ; the cut surface is mottled with 
patches of yellow and gray coior. 

"Microscopic sections displayed very different appearances at different 
pai-ts, but in the main they consisted of small rounded cells about the size of 
lymph corpuscles lying thickly set in a delicately fibrillar mesh. At paris 
nothing could be seen but amorphous granular matter ; elsewhere were broad 
bands of fibrous tissue and .spindle cells ; and at parts, circular collections of 
rounded cells or of granular matter, surrounded by a more or less broad rim 
of semi-fibrous tissue thinly infiltrated with small round cells. Here and 
there were some relics of the columnar glandular tubes belonging to the 
normal capsules." 

A case of brmvning of the skin (in a child aged eleven years) has also been 
recorded by Dr. Snowball, in which no disease of the supra-renal capsules ex- 
isted, though the skin of the child "was dark as that of a mulatto," with a 
specially dark patch about the front of the neck. The diseases herein pres- 
ent were tubercular meningitis and tubercular deposit and degeneration in 
the right kidney, " one of the lowest pyramids had become caseous," its sec- 
tion being yellow, opaque, succulent, friable. The pulpy area opened di- 
rectly into one of the calices, but the tubules appeared to be obliterated in 
this situation. There were no symptoms of renal disease during life, the 
urine containing not a trace of albumen. 

17. Diseases of the Kidneys. 

Diabetes and Diuresis. — True diabetes is so infinitely rare in childhood 
that it is unnecessary to consider it in this place, the more as, when it does 
occur, the treatment would be precisely similar in diet and remedies as in the 
adult. A simple diuresis occasionally follows a more or less prolonged con- 
dition of disordered stomach. In such cases thii-st is present and the child 
wastes, often apparently causelessly. The urine is generally transparent pale 
yellow, of a specific gravity of 1010 to 1025, containing an excess of urea. 
The strumous diathesis is commonly found in conjunction with this com- 
plaint. When it occurs, attention to the diet (animal, and farinaceous foods 
and milk being most suitable), and careful regulation of the gastric or intes- 
tinal disorder, suffice for its cure. Warm baths and change of air are also 
valuable adjuncts in this affection, which is by no means common. 

Acute Desquamative Nephritis rarely arises idiopathically, but is common 
as a sequela of scarlet fever ; the symptoms of the disease are similar in either 
case, viz. chilliness and feverishness, restlessness, pains across the loins, vom- 
iting. Dropsy is usually an early symptom ; the face is the first part affected ; 
a peculiar puffiness is noticed, then the body generally becomes swollen, and 
there is occasionally effusion nito one or other of the serous cavities, especi- 
ally the pleura, hence the need of frequent auscultation ; the urine becomes 
scanty, albeit micturition is frequent, its color is dark, and it is highly album- 
inous ; a favorable prognostic is an increase in the quantity of urme, on which 
the dropsy rapidly subsides. During convalescence large quantities of urine, 
varying from three to six pints, are often passed in the twenty-four hours. 
Microscopical examination of the urine discovers crystals of lithate of am- 
monia, mucus, epithelium-scales, casts of the tubules, and blood-corpuscles. 

The treatment must be directed to the proper exercise of the skin functions, 
and for this the hot-air bath is of great value, and with it diaphoretics should 
be combined. Cream of tartar and Dover's powder m small doses at bedtime 
is a useful combination. When the disease is yielding and the anasarca di- 
minishing, mild diuretics, as the citrate of potash with a little spirit of nitre 
will be useful. It will be necessary throughout to keep up a sufficient action 
of the bowels, and for this purpose no medicine is better than compound iaJap 
powder. Dr. Dickinson recommends that the patient should drink large 
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quantities of water to dUute the urine and diminish the quantity of albumen. 
Dr. Johnson recommends wet cupping over the loins in severe cases. Dry- 
cupping always seems to me, in cliildreii especially, a safer and very effectual 
remedy ; especially after scarlatina there is no blood to be lost. It need, per- 
haps, scai-cely be added that blisters are most inadmissible. During convales- 
cence cold must be carefully guarded against, and the diet be well regulated. 
Tincture of steel and quassia are often useful even at an early stage ,in the 
convalescence of this affection. 

The treatment of scarlatinal albuminui-ia may be thus generally sketched 
out. As soon as albumen is detected a little perchloride of iron, or better, 
dialyzed u-on may be given ; meat" and all solid foods should be discontinued, 
except a little sponge-cake or bread and milk, while the child should be en- 
couraged to take plenty of fluids — water, milk and water, barley-water, are 
all of service as diluents ; and they assist any mild diaphoretic in maintaining 
a gentle, or in bad cases a freer, action of the skin. If symptoms of ura'mic 
poisoning, such as vomiting, fever, restlessness, scanty and dark-colored urme. 
highly albuminous and containing blood and granular casts, and threatening 
actual urinary siippiession, appear, then dry cuppin^ over the loms, .or mus- 
tard poultices followed by the wet compress ; a small purgative, restricting 
the diet to mere milk and water, and encouragmg the child to drink freely of 
a cream of tartar or acetate of potash drink, one ovmce say of the tartrate to 
about a pint or more of water, adding some white sugar and a little lemon 
juice (see Dietary), will generally in thirty-six or forty-eight hours induce a 
better state of things. 

A child may be comatose with total suppression of urine, for foiu- or even 
five days, and nevertheless recover. 

Such cases require unusual vigilance and the strictest attention to little 
minutiae of diet and remedies both during the actual attack and the often slow 
period of convalescence. Dr. Roberts Bartholow remarks that in renal dropsy, 
especially scarlatinal, there being no contra-indication in the state of the 
heart, Jaborandi is a remedy of the greatest utility (see some notes on Pilo- 
carpine in appendix to formulae). 

The following notes on another new remedy, Fuchsine, are interesting : 

Fuclisine in Renal Albimiinuria. — " In the ' British Medical Journal ' for 
October 11th and December 13th, 1879, short notes appeared concerring the 
use of fuchsine, or chlorhydrate of rosaniline, in chronic albuminuria com- 
plicated with anasarca. This method of treatment was principally developed 
by M. Bouchut at L'Hopital des Enfants Malades. Under the influence of 
this drug the albuminuria rapidly decreased, and finally disappeared in several 
cases, the period of treatment varying from one month to six — the dose from 
one and one-half to three and three-fourth grains daily. The patients were 
at the same time prescribed a diet consisting mostly of milk and white 
meal ; and several of them were also daily wrapped up for two hours in a hot 
blanket impregnated with vapors of benzoin. During the whole of the time 
the urine was of more or less decided pinkish color. The lips and tougue were 
red, the appetite always good; the patient never suffered from gastralgia, 
colic, or diarrhoea. 

" Bouchut quoted ten cases of recovery, seven of which occurred in his 
own practice. Dr. Sawyer, of the Queen's Hospital, Birmingham, has since 
given this method an extended trial, and writes: 'Making due allowance for 
natural intermittence in albuminuria and for other sources of fallacy, I think 
the fuchsine treatment has given me better results than any other medicinal 
treatment in renal albuminuria ;" and again : ' In several and in most of my 
cases the albumen diminished considerably or disappeared while I was giving 
fuchsine. The cases generally I judged to be instances of chronic contracting 
kidney.' To avoid staining the lips, he gives the drug mostly in pills, one- 
grain doses made up with extract of gentian, to which may be added, if indi- 
cated, a little carbonate of iron or reduced iron. — From the ' Practitioner,^ 
January, 1881. 

18. Incontinence op Urine 

is occasionally associated with renal diseases, as gravel, excess of lithic acid 
in the urine, also with general debility, worms, loaded bowels, and masturba- 
tion. More often it is caused by an excessive use of liquids or by lying on 
the back during sleep. If no .specific cause be present in the urine, if there 
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be no worms and no bad habits, the liest treatment will be to have the child 
held out once or twice every night at the same hour; to tie a reel of cotton 
over the spine to prevent the dorsal decubitus; to administer internally tinc- 
ture of belladonna in small doses. A belladonna plaster may also be put over 
the sacrum. In very obstinate cases a suppository of belladonna in cacao 
butter is valuable. Abstinence from, or great moderation in, fluids towards 
night is, of course, necessary, A child seldom requires scolding for this habit ; 
it is usually beyond its control ; but if it be due to sheer idleness and dirtiness, 
as it sometimes is, proper correction ' must be resorted to. A combination of 
belladonna and strychnia is sometimes useful, as — 

!6 Liquor Stryehni;!!', mj ; 

Tinet. Belladonna, mij, v or x, cautiously increased ; 
Inf. Cascarilla;, 3 ij. Ft. mist. 

For a child three years old may be given three times a day; or, benzoic acid 
in doses of from one to live grains made nito a pill, with extract of liquorice, 
may be tried, and will sometimc-s succeed when belladonna has failed. 

In soine cases, especially where periodicity seems an element in tlie inconti- 
nence, tincture of cautliarides will be useful. By the u'ritation, says Dr. Con- 
die, it produces about the neck of the bladder, the moment the urine begins to 
flow a degree of strangury occurs, suflicient to awal^en the patient. From three 
to six up to ten or fifteen drops three times a day should be given, according to 
the age of the child, the dose being increased till strangury is caused. It should 
be employed only in protracted cases unconnected with any derangement of the 
digestive organs or a morljid state of the urhie. If tlie stra:igury be too violent, 
it may be abated by the use of emollient euemata and mild mucilaginous drinks, 
camphor, and a warm hip bath, or an anodyne enema. Cubebs has been used 
by Deiters, a few grains for infaiits, for older children 3 ss three times a day, the 
cubebs should be continued from three to eight weeks. Chloral and ergot 
have also been recommended, and miglit be worth a trial in obstinate cases. 
In the appendix to the Formulary will be found a mention of Rhus aromatica, 
a new I'emedy stated to be highly eflicacious in this complaint. 

Dijsuria, or painful micturition, may occur in both sexes. In boys the 
common causes are very acid urine, a long jjrepuce, a)i inflamed state of the 
meatus' urinarius, stone in the bladder, ascarides. In girls, acid urine, in- 
flammation about the meatus, or small warts or vascular growths thereabouts, 
and protracted leucorrhoea are the causes. The ti'eatment will of course vaiy 
with the cause; when that is abnormally acid urine (often associated with 
chronic skin affections and the rheumatic diathesis) the pain is generally se- 
vere, the urine very high colored, and there may be smartish fever and con- 
siderable dyspepsia as concomitants. Diluents and alkalies, especially the ci- 
trate of potash, mucilaginous and Island drinks, restricted diet, avoidance of 
all heating food and stimulants, and an occasional warm bath will cure the 
affection. Tlie other causes are mostly surgical, and being recognized, will 
require approjjriate surgical treatment unnecessary to specify here. 

Occasionally in new-born infants anuria or total suppression of urine occui-s. 
This may continue twelve or even twenty-four hours without exciting- much 
anxiety. The bowels should be relieved, a warm bath employed, and a few 
drops of sweet spirits of nitre administered; if the cause be not congenital or 
dependent on hopeless organic clianges in the kidney, these measures -will 
probably relieve it. 

Retention of urine dependent on spasmodic closure of the ui'ethra is not 
very unci >mmon in childhood. It maybe caused by chill, more often by 
worms, (jccasionally by inflammati(jn about the neck of the bladder. The 
treatment will comprise a warm bath, a ])urge, or better, an enema, and the 
use of the catheter if required. In the case of inflammatory action about the 
neck of the bladder, small doses of Dover's powder or extract of henbane and 
ipecacuanha are appropriate remedies, and the catheter will probably be re- 
quired. 

19. Leucorrhcea. 

Leucorrhoea is by no means uncommon in girls of all ages ; generally the 
seat of discharge is limited to the vulva, but it may extend far into the vagina ; 
it is seen in scrofulous children, and not unfrequently occurs in the coui-se, 
or as a sequela, of scarlatina. Dentition and ascarides are fruitful causes of 
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this condition. The discharge is not to be distinguished from that of gonor- 
rhoea, but the history of the case, the absence of marks of injury, the amount 
of swelling, the presence of an unbroken hymen, and the presence or absence 
of painful micturition at the onset of the attack, will generally decide the 
true origin. The disease runs often a very tecUous course, except when due 
to evident and removable sources of irritation, e. gr. worms, dentition, and 
constipation. Most important in the treatment is absolute cleanliness ; the 
discharge must be cleansed away with warm water, as in ophthalmia, several 
times a day, a weak astringent lotion being afterwards employed — sul]>hate of 
zinc, alum, acetate of lead, or niti-ate of silver, according to tlie severity of 
the case. It is a good plan to use first one and then another of these lotions. 
Cold salt-water baths and friction with a rough towel are very useful, so is 
change of air to the sea-side and sea-bathing. Ferruginous and bitter tonics 
should be administered ; the astringent lotions and tonics should be coiitinued 
for three or four weeks after apparent cure, as this affection is very liable to 
return. It is important to remember that infantile leucorrhceal discharge is 
of highly contagious character ; a child has been known to infect her mothei* 
when sleeping in the same bed, and the smallest portions applied to the eye, 
will give rise to acute ophthalmia. 

20. Prolapsus Am. 

This is a very common affection, especially amongst the children of the 
poor, from then- too constant habit of giving purging physic of one sort or an- 
other to then- childi-en. Another cause is the practice of leaving children to 
strain upon their stools for twenty minutes or half an hour together. Some- 
times it is a result of habitual constipation, sometimes a sequence of the 
straining caused by severe attacks of dysentery and diarrhoea, which have 
weakened the muscular coats of the bowel. The treatment will vai'y some- 
what with the cause. If there has been abuse of purgatives, especially of 
" Steedman's powders " and calomel, jalap, &c., such must be prohibited and 
purgatives given only ni degree absolutely necessary to maintain liquid stools. 
Sweet essence or confection of senna (castor oil is objectionable, as it tends to 
constipation), olive oil, or even cod-liver oil, are often sufficient and quite 
harmless. The diet should be regulated. Brown bread may be given instead 
of white, a little gruel allowed daily or some stewed fruit, especially apples. 
Locally the bowel must be carefully returned, pressed back with a well-oiled 
finger ; cold water should be plentifully applied after each protrusion. Cold 
salt-water hip-baths, and friction of the abdomen and loins with a rough 
towel, are also useful. I have seldom found much benefit from astringent 
injections ; still they are frequently recommended, and can do no harm. If 
attention to the bowels and cold-water sponging are insufficient, the child 
should be compelled to pass its motions lying on its back ; it is a good plan, 
in obstinate cases, to keep the child in bed, with its feet raised up on a pillow, 
for a few weeks. Surgical operations, e.g'. pinching up a fold of the bowel, 
or destroying a portion of the relaxed membrance, are occasionally necessary. 
When the condition is the result of weakening diseases, tonics, ferruginous 
and bitter, may be usefully employed, and iron or bark baths daily used. 



CHAPTER IX.— GENERAL THERAPEUTICAL HINTS AND FOR- 
MULARY. 

The action of a di-ug upon children often differs in kind, as well as in 
degree, fi-om its action in the adult. Drugs found comparatively inert in the 
diseases of grown people often act with surprising effect and vigor in the 
young child. Children are more tolerant of some drugs than adults, and less 
tolerant of others ; calomel and opium are notable examples. Children are 
altogether more susceptible, by reason of the greater delicacy of their frames, 
to the action of the powerful agents upon tender organizations : this is a point 
too much lost sight of by many practitioners. Children tolerate w-ell, and, 
indeed, requu-e certain classes of remedies which would not be at all suitable 
for corresjjonding complaints in the adult ; emetics form a good example. 
Children bear much loss of blood very badly, and general bleeding .should, I 
think, never be resorted to: leeches are often of value, and the application of 
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a few at the rig-lit time, and in the rig-lit place, may do much good m the relief 
of siiffei-ing- and ui the general constitutional elf'ect produced. 

Blisters should be resorted to as seldom a.s possible; every pliysician 
must have seen the baneful effects of blisters on the sick child — the 
extreme anguish they cause, the excitability they set up, the albu- 
minuria they bring on, the intractable sores they so often leave behind. 
The Emplastrum Lyttte should be exploded, and when actual blistering is 
necessary (as for the relief of serous effusion, &c.) blistering fluid should be 
used and the sore encouraged to lieal as rapidly an possible. Behind the ears 
and on the vertex are the best points for head blisteruig; the nape of the neck 
is the refinement of cruelty, as the child can rest in no way. Physicians whose 
faith in the action of medicine on the adult has been severely shaken are often 
astonished and pleased in witnessing the effect of the same "medicines in the 
child. There are just two or three rules for prescribing which are thoroughly 
practical and should always be borne in mind. 

1. It is not good practice to give a number of powerful remedies at the same 
time. Some practitioners seem to endeavor to exhaust the Pharmacopoeia on 
one sheet of paper, and frequently end with prescribing an mcompatible or 
inert compound. Such a drug as arsenic, for instance, does not require half 
a dozen othei-s to aid its operation ; if good result, the good cannot be credited 
to the ai-senic amidst the crowd ; if harm, it is unfau- to blame the most 
potent agent, when, perhaps, some of the incapables have been deranging its 
action. 

2. Remedies of moderate bulk and of no extreme nauseousness should be 
selected for children. It is the best practice to make their medicine palatable, 
lest the struggle of giving it counterbalance the benefit produced. An excel- 
lent practitioner of my acquaintance has an unfortunate fancy for assafcetida 
in the nervous diseases of little ones, -with what spasmodic results many an 
unhappy nursery can testify. 

3. Narcotics and irritants must be avoided as far as possible, or when given 
their effects must be most carefully watched. 

4. With regard to dose, no rules can be laid down without exceptions, but 
the following table of Gaubius is a general and valuable guide : 



Age. 


Proportional quantities 


Dose. 


Suppose the ordinai-y 

A child under 6 months 

'* 1 year 


adult (lo.se to be 1 
will require ^ 

i 

i 
i 
i 
i 
i 
full dose 


drachm, then 
3 grainn. 
5 
7.5 " 

10 " 

15 " 

20 " 

1 drachm 

2 scruples. 
1 drachm. 




3 years 


7 years 

" 14 years 


*• 16 years 


" 31 years 





FORMULARY. 

N. B.- In the following formulae the doses are such as to be generally suitable for a child three 
years old. When a lower and a higher dose are given, e.g. Potass. Citrat., gr. v — xv, thelowerdose 
is intended for a child about three years, the higher for a child about nine or ten years old. 

For convenience it will be useful to group together a few of the more im- 
portant drugs under the ordinary headings of purgatives, emetics, tonics, &c. 
Each group referred to will be found in the index at the end of this section. 
The section makes no pretension to completeness, but is inserted simply as a 
guide to the combination and selection of remedies generally serviceable in 
the disorder^ of childhood. 

1. Blood-restorers. 

Iron — Mmiganese — Cod-Liver Oil. 

Ferrum (Iron.) 

a. Without astringency (pure blood-restorersj. 
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Ferri et Animoni:e Oitras. Dose, gr. j — v. May be given in tincture of 
orange and water, or in Inf. Gent, co., or in water. 

— et Quinise Citras. Dose, gr.j — v. May be given in water and sweetened. 

— lodidum. Almost always given as syrup. Dose, mxx — 3 j. (Invalu- 

able in .scrofula, &c.) 

— Phosphas. Cliielly as the compound syrup, with the phosphates of lime, 

soda, and potash. X)ose, mxx — 3j. Parrish's Chemical Food). 

I have used this remedy in thousands of cases with the best result; it is 
tolerated wlieu other preparations of iron are not, and has never disagreed 
with any little patient to whom I have administered it. Its pleasant taste 
and pretty color are not without their advantages for sick children. Its value 
in rickets, in .scrofula, and general delsility, cannot be over-estimated; I oc- 
casionally add a small quantity of quinine to each dose. Cod-liver oil may 
be given simultaneously if advisable. Dialyzed Iron, Liq. Ferri Dialyzati, 
dose, 3 to 5 or 8 minims in glycerine and water, is simple, palatable, and 
agrees well in many cases. It neither blackens tlie teeth nor constipates. 

The syi'up of the lacto-phosphate of u-on has recently been introduced. I 
have occasionally employed it, but chiefly in adults. Easton's syrup, con- 
tauimg iron, quinine, and strychnia, is another excellent tonic. 

Ferrum Reductum. Dose, gr. I — gr. j. A very convenient form of ad- 
ministratmg iron as powder by reason of its small bulk and tastelessness ; it 
is free from astringency, and a good remedy in ansemia, chorea, &c. The 
British Pharmacopoeia has lozenges of this preparation, the dose of which Ls 
one or two twice a day. 

1. 5 Ferri Eedacti, gr, xxx ; 

Pepsiure Porci, gr. xxx ; 

Zinci Phosphatis. gr. xv ; 
Glyceriui, q. s. ut flat massa. 

Divide. Ln pil. xxx. Dose j or ij. In antemia, chlorosis, &c. {Tanner.) 

Ferrum Tartaratum, nsed as wine. Dose, mxx — 3 j. Slightly'astringent, 
not incompatible with alkalies ; very largely used in children's disorders. 

6. With stringency. 

Tinct. Ferri Perchlor. Dose, mij — mxv or xx. Very valuable, when 
combined mth Quassia or Calumba, for worms, and also as a general tonic ; 
it should be sweetened, the taste being extremely astringent. It cannot be 
prescribed with alkalies. 

ADDITIONAL FORMULA. 

Iron in effervesence. 

2. 5 Fen'i Citrat. , gr. uj — vj • 

Acidi Citrici, ig-r. v — x ; 
Aquas, |ss— j. 
Cum. Pot. Bicarb., gr. v — x ; 
Syrup. Aurant. , 3 ss — j ; 
Aqua;, | ss — j. 
Ft. mist. cap. inter eff ervescend. ter die. 

With Quinine. 

3. ? Quiniw Sulph., gr. i; 
Ferri Sulphat., gr. i; 
Acid. Sulph. dil., mv; 
With or without Magn. Sulph., gr. x — xv; 

Sp. Chloroform., mj — iij; 
Aquas, § ss. BLs vel ter die. 

As Electuary. 

4. B Ferri Peroxid. Hydi'at. (vel Sesquioxidi), | ij. 
Confect. Aurant., 
Theriacse, aa | j. 
Dose. — Half a teaspoonful or a teaspoonful. 
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Manganese, unastringent tonic, in large doses stated to be chola^ogue. 

Manganesii et Ferri Carbonatis cum Saccharo. Dose, gr. iij — v. Not 
much used . 

01. Morrhuce, a sheet-anchoi- of medicine in scrofula, tuberculosis, and 
debility of all sorts, glandular enlargements, rickets, &c. 

The secret of giving cod -liver oil successfully is not to give too much, and 
to give it at the right time. Small quantities are best to begin with, a few 
drops for a very young child, 3 ss — 3 j for older ones, in orange wine, or a 
little weak nitro-muriatic acid in water, well sweetened. It should be given 
so as not to clash with meals, or soon after a meal ; if before, it spoils the 
appetite. Bedtime is a good time when it causes sickness ; the child lying 
down immediately afterwards, it is usually well retained. When it causes 
diarrhoea, and often in rickets, I give it with equal parts of lime water. A 
little iodide or phosphate of u-on may be dissolved in it, or a little phosphorus 
when the administration of that drug is desirable. As an external application 
to many obstinate forms of eczema capitis and other cutaneous diseases, I have 
found it extremely valuable. 

If necessary, it may be made into an ointment, as — 

5. ]J 01. Morrhua3, ? ss ; 

Liquoris Potassas, 3 ss ; 

Adipis, q. s. Ft. unguent. (Dr. Neligan.) 

When cod-liver oil cannot be tolerated, glycerine and cocoa-nut oil are the 
substitutes. They should be given in doses of 3 j — 3 ij two or three times a 
day. I have tried the Dugong oil, but do not think that it possesses any 
special merit, nor yet the cod-liver oil emulsions, jellies, &c. ; I much prefer 
the plain oil. Some bear the light brown kinds well, others prefer the pale. 
Burgundy or claret make good vehicles for cod-liver oil, or may be given sand- 
wich fashion in a Uttle brandy and water, that is, pouring a little brandy and 
water at the bottom of the glass, then floating the oil, wetting the side of the 
glass with brandy and water, and finally pouring a little rather stronger over 
the top of the oil, will make it slip down tastelessly. Ice in the oil also renders 
it nearly tasteless. If the oil be thick from cold weather it should be warmed 
-and made clear before administration. As a rule children get to like it with- 
out artificial means of any kind ; I am therefore merely supplying hints for 
possible difficulties. 

1. Antacids. 

Salts of Potash, Soda, Magnesia, Calcium, Lithium. 
Potassa. 

Potassce Acetas renders urine alkaline ; it is diuretic, and laxative. Dose, 

gr. iij — X — 3 ss as a laxative. Acetate of potash has been recently 

recommended by M. Labat in large doses in croup. 

Potassoe Bicarb, renders urine strongly alkaline; it is antacid and diuretic; 

much used in rheumatism. Dose, gr. iij — xv. Rather more as a 

diuretic. 

— Citras renders urine slightly alkaline ; it is refrigerant, saline, mildly 
laxative, and diuretic. Done, gr. v — xx. 

— Tartras renders urine alkaline ; it is diuretic, purgative, refrigerant. 
Dose, gr. x — 3 ss. Purgative, 3 ss — 3 ij. 

Liquor Potassoe does not render urine alkahne, but alkalinizes the blood 
and renders flbrine less plastic, hence its use in serous inflammations, especi- 
ally those attended with deposit of fibrinous matter. It is also used in rheu- 
matism and cutaneous disease. Dose, miij— xv or xx. 

FORMULA. 

6. 5 Lig. PotassEe, miij— xv; 

Syrupi Simp. , 3 ss ; 
Inf. Serpentarise, 3 j — iv. 
, In lithic acid diathesis. Very useful in chronic rheumatism. 

7. 5 Pot. Bicarb., gr. iij — xv; > 

Inf. Gent. co. vel Inf. Calumbse, 3 j — iv. 
' In dyspepsia with acidity. 
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8. IJ Pot. Bicarb., gr. iij — x; 

Tine. Hyoscyam., miij — x; 
Inf. Pareiraj vel Inf. Buchu, 3 ij — iv. 
In acidity and turbid nrine. A good diuretic 

9. 5 Pot. Citratis, gr. v— 3 ss ; 

A-^in. Ipecac, niv — xx; 

Syrup. Scilhii, nixx — 3 j ; 

Aqut« vel Dec. Senegas, 3 ij — • 3 ss. 

In broncliitis and febrile cougli. 

Soda. 

Soda, Tartarata, renders urine alkaline. Dose, gr. xx^ 3 ij. A mild re- 
frigerant laxative of great value in many febrile affections, seldom disagree- 
ing with the stomach. A capital medicine for children. 

Soda Bicarb., a' valuable antacid, much used in dyspepsia and heartburn; 
combined with rhubarb and some carminative (e.g. ginger in Gregory's pow- 
der) is a good laxative for infants. Dose, gr. iij — xv or xx. 

It is less used than the corresponding potash salt as an antilithic, the urates 
of soda being less soluble than the urates of potash. 

Sodoe Phosphas (tasteless purging salts). Dose, 3 ss — 3 ij. A valuable 
purgative for children, usually given in broth or milk; in smaller doses 
diuretic. 

FORMUL.^. 

10. ? Sodte TartarataB, gr. xx — 3 j ; 

Pot. Nitrat. , gr. j — v ; 
Syr. Zingiberis, mxv — 3 ss ; 
Aq. Menth. Pip., 3 ij — iv. 
A good refrigerant in measles and other febrile affections. 

11. ? Sodse Bicarb., gr. v — xv; 

Amnion. Sesquicarb., gr. j — iv; 
Tinct. Gent. co. , mv — xv; 
Inf. Calumba?, 3 ij — iv. 
For dyspepsia and acidity of stomach, &c. 

12. IJ Soda? Bicarb. , gr. v — xv ; 

Inf. Ehei cone , 3 ss — ij ; 
Inf. Gent, co., 3 ss — ij. 
Tonic aperient. 

Magnesia and Magnesia Levis, antacids and largely used laxatives for 
children. The light variety is stated to act more quickly. Dose, gr. v — 3 ss. 
The new Liquor Magnes. Carb. is an imitation of Dinnef ord's Fluid Magnesia, 
which has long enjoyed a great reputation. Dose, 3 ij — 2 j. 

FORMULA. 

13. 5 Magnesiae, gr. iij — v; 

Syr. Rosae, 3j. 
A laxative for the youngest infants. 

14. 5 Magnesiae, gr. v — x ; 

P. Rhei, gr. iij— x; 
P. Cinnam. co., gr. j — iij. 
A useful aperient. 

Calcium. 

Chloride of calcium. — This medicine was formerly higlily esteemed in 
scrofula and glandular enlargements generally ; among others the late Dr. 
Anthony Todd Thompson thought much of it, and Cazenave eulogized it in 
chronic skin affections, as lupus, chronic eczema, &c. Dr. Tilt gives some 
words of caution against too large doses or too long use of the drug. He 
avers that he has knoAvn it to cause evidences of arterial degeneration, e. g. 
arcus senilis. Recently, however, the use of this salt has been revived. Dr. 
Robert Bell, Dr. W. Begbie, and others consider that it possesses a wonderful 
power of controlling if not actually curing tubercular disease, and that it is 
also especially useful in the chronic wasting maladies of childhood. Of the 
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solution found in the " Edinburgh Pharmacopoeia," the dose for a child ten 
years old is from 10 to 15 minims in a wine-glassful of milk thrice daily. 
The salt itself may be given in doses varying from 2 or 3 up to 8 or 10 grains 
in some bitter infusion. Tabes mesenterica is among the diseases afRrmed to 
be specially benefited. Dr. Sinclair Coghill remarks that the form should be 
the crystallized or hych-ated chloride of calcium. There are preparations of 
the salt in the Austrian, Russian, and United States Pharmacopoeias. 

Creta Prcep. (prepared chalk).— Dose, gr. iij— 3 ss. Antacid and astrin- 
gent ; much used in diarrhoea. 

Mist. Cretoe.—Dose, 3.]— sss. Generally combined with Catechu, Kino, 
Cinnamon, or Opium. 

P. Cretoe Arom. — Dose, gr. v — xx. 

— — cunt Opio.—Dose, gr. ij— x (Opium 1 in 40). 

FORMULA. 

15. 5 Pot. Bromid. , gr. j — iij ; 

Mist. Cretaj, 3j— ij; 
Syrupi, q. s. 
In the irritable stomach of young children, accompanied with vomiting of 
sour and cm-died character. 

16. 5 Cretse Preparatee, 3 iss ; 

Acaciae Pulv. ; 
Sacchari Albi, aa 3 j ; 
Tinct. Opii, mx; 
Aqua;, I iii. Ft. mist. 
A teaspoonful every hour. In diarrhcea (Dewees). 

Calcis Phosphas. — Dose, gr. j — iij. It may be mixed with the food, and 
is highly recommended by Dr. Beneke in rickets, diarrhcea, ulcerations, and 
excoriations of the skin and mucous membranes, and in general wasting of 
children. 

17. B Pulv. Calcis Phosphatis, gr. xv ; 

Bismuthi Nitratis, gr. xv; 
Pulv. Sacch. Albi, 3 j. 
Divid. inchartulas, 5. Sumat j inter cibos nocte manequ(!. In chronic 
diarrhoea and wasting {Trousseau and Reveil). 

The syrups of the hypophosphites of lime, soda, and iron combined in 
various forms are now largely used in the foregoing complaints, as also in 
phthisis. I have very strong faith in the efficacy of the lime and soda hypo- 
phosphites. I often employ them singly and also combined, as thus for a 
child a year old : 

18. 5- Calcis Hypophosphit, gr. vj; 

Soda3 Hypophosph. , gr. vj ; 
Glycerini, 3 iij ; 
Aquae, ad. |jss; . 1 

Dose. — One teaspoonful twice or thrice daUy. 
3. Astringents. 
The following remedies may be grouped under this head : 
Aluminum.l 
Plumbum. 5 

Quercus (chiefly external use, as'injections and lotions). 
GaUa. 
Erameria. 
Rosa. 

Tormentilla (seldom used). 

Granati Radicis Cortex (chiefly as anthelmintic). 
Hsematoxylum (decoction, a good remedy but stains linen). 
Kino (the compoimd powder contains opium 1 in 20. Dose according to> 
opium. 
Catechu. 

Bael) Extract. Liquid. Belse Fruct. Dose, —my — 3 ss in dysentery). 
Matico (has a tonic action on the urinary passages). 

Giunmi rubrum (a new remedy). Dose, gr. j — vj. Syrupus Gummi Rub. 
Dose, mxx — 3 j. Much used in diarrhoea and dysentery. 

Hamamelin. {Dose of the concentrated tincture one to four drops). la 
diarrhcea, dysentery, and hemorrhages. 
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FOEMUL^. 

19. B. Aluminis, gr. iij — xv; 

Acidi Sulph. dil. mij — x; 
Syrupi, q. s. ; 
Inf. Kosaj Acid., 3j — iv. 
Ill chrome diarrhoea and passive hemorrhage. To be given every three or 
four liours. 

20. 5- Aluminis, gr. xxv; 

Extracti Conii, gr. xij; 
Syrupi Rhoeados, 3 ij ; 
Aqnae Auetlii, | iij. Ft. mist. 
In the second stage of pertussis (Golding Bird;. A dessert-spoonful every 
four or six hours. 

21. 3 • Plumbi i^cetatis, gr. j ; 

Pulveris Opii, gr. i ; 
Pulv. Glycyrrhiz., gr. iij. Ft. pulvis. 
In tlie liemorrhage of typlioid fever. To be given every six hours for a 

child five years old. 
Acldnm Gallicum. Dose, gr. j — v. Dissolved in hot water, and well 
sweetened and allowed to cool. Useful in chronic diarrhoea, excessive sweat- 
ing, and in hemorrhages; also in broncliitis with excessive expectoration. 

22. 3 . Acidi Tannici, gr. v ; 

Acidi Nitrici dil., mvj; 
Inf. Gentian. CO., 3 ij. Ft. mist. 
To restrain excessive secretion and in hemorrhage. Every three or four 

hours for a cliild ten years old. 
Glycerine of tannin, as an application, is highly praised by Dr. Ringer in 
ozsena and other offensive nasal discharges, in chronic otorrhcea and vaginitis, 
in chronic inflammation of the throat, in relaxed throat and uvula causing 
irritable cough, and in eczema behind the ears of children. 

Combinations of the infusions or tinctures of Kino, Catechu, and Elrameria, 
with the mineral acids, chalk or opiuna, are the ordinary remedies for diar- 
rhoea. One or two formula; will suffice. 

23. 3 Tinct. Kiuo, mx; 

Syrup. Papav. Alb., mx; 
Tinct. Catechu, mv; 
Aquas Cinnamom., 3 ij. 
Every three or four hours, as an astringent. 

24. B Extract. Rhataniaj, 3 ss ; 

Confect. Ros. Gall., |iv; 
Syrup. Papav. Alb., 3ij; 
Pulv. Catechu, gr. xv. Ft. electuarium. 
In diarrhoea, &c. {Trousseau). Dose — a teaspoouful. 

4. Acids. 
Acidum Sulphuricura (dil.). Tonic, refrigerant, and astringent. Dose, 
mij — V or x. 

— Nitricum (dil.). Tonic, refrigerant, alterative. Dose, mij — v or x. 

— Nitro-hydi'ochloricum (dil.). Tonic, hepatic alterative. Dose, mj — v. 

— Citricum I Refrigerants, diminishing thirst. 

— Tartaricum ( Dose, gr. ij — x. 

— Phosphoricum (dil.). Tonic, refrigerant; used in rickets. Dose, 

mij— V. 

— Sulphurosum. Antiseptic; destroys vegetable growths. i)ose, mv — xx. 

— Hydrochloricum (dil.) Refrigerant, antiseptic, and tonic. Dose, 

mij— V. 

— Carbolicum. Antiseptic, astringent; very valuable in chronic offensive 

diarrhoea. Dose, gr. 1-4 — j, largely diluted and sweetened. 
FORMULiE. 
25. J} Acid. Sulph. Aromatic, mij; 
Aqua?., 3ij. 
In diarrhoea. For a child five years old. 

2G. 5 Acidi Phosphorici dil. , miij ; 
Acidi Hydrochlor. dil. , miij ; 
Inf. Calumbae, 3 iv. 
In mucous and phosphatic urine. 
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27. B Acidi Nitrici dil., mij — vj; 

Syrupi, q. s. ; 

Aquae vel Decoct. Hordei, 3 iv — | j. 
In typhoid and other fevers. 

28. 5 Acidi Nitrici dil., mij — x; 

Inf. Chirettse, Inf. Gent, co., 
vel Decoct. Cinchonas, 3 iv — § j. 
Stomachic tonic. 

29. B Acidi Nitrohydrochlor. dil., mij — v; 

Syrupi Sarsse, 3 j ; 
Aquae ad 3 iv. 
In syphilitic cachexia. 

30. 5 Acidi Nitrohydrochlor. dil., mij — v; 

Ext. Tarax. Liquid., mx — 3ss; 
Inf. Cascarillae, 3 ij — iv. 
Hepatic alterative, and tonic. 

5. Alteratives. 
Iodine (chiefly as Syr. Fen-i lodidi and Pot. lodid.). 
Bromine (chiefly as Pot. Bromid, and Ammon. Bromid. ). 

Sulphu/ } (m their compounds). 
Arsenic. 
Mercury. 
Potass. Chlor. 
Ammon. Hydrochlor. 
Dulcamara. 
Sarsa. 

Hemidesmus Indicus. 

Irisia. Dose of the concentrated tincture two to eight drops ; stated to be 
specially useful in scrofula and syphilis. 
Phytolacia. Dose of tincture one to four drops. 
Corydalin. Dose of the tincture one to four drops. 

FORMULA. 
Iodide of Potassium. 

31. 3 Pot. lod., graLa l-2^vj; 

Sp. Am. Arom., mj — v; 
Syr. Sarsae, mx — 3 j ; 
Aquae, 3 ij — | ss or ^ j. 
In syphilitic skia diseases and cachexia, &c. 

32. 5 Pot. lodid., gr. 1-2— v; 

Tinct. Hyoscyam, mij — x; 
Inf. Serpentarias, 3 ij — iv. 
Chronic rheumatism, syphilitic affections, &c. 

33. B Pot. lod., gr. 1-2— v; 

Sp. Am. Arom., mj — v; 
Magn. Sulph, gr. x — xx; 
Aq. Camph. , 3 ij — iv. 
Chronic pleurisy, with effusion. 

34. B Pot. lodid., gr. 1-2— v; , 

Ferri Ammoen Citrat. , gr. ij — v ; 
Syr. Sars«, mxv — 3 ss ; 
Aquae, 3 ij— iv. 
In debility when the action of Iodine is desirable. 

35. B Syr. Ferri lodidi, mxx — xl. 

Dec. Cinchonae, 3ij — iv. 
Scrofulous affections, strumous glands, &c. 

36. B Pot. lodidi, gr. 1-2— v; 

Glycerini, 3 ss — j ; 
Syr. Aurantii, 3 ss — j ; 
Ex aqua. Bis vel ter quotidie. 
In tuberculous and the early stages of phthisis. 

37. B Pot. lodidi, gr. 1-2— v; 

01. Morrhuae, 3 ss — ij ; 
In phthisis, &c. Aq. Calcis, 3 ss— ij. Bis vel ter die. 
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Bromide of Potassium. 

38. B Pot. Bromid., gi: j— v; 

Syr. Papav. Alb. mx; 
Vin. Ipecac, mv — x; 
Dec. Senegae, 3ij. 
In pertussis. To be given every two or three hours, the quantity of the Bro- 
mide increased gradually. For a child one year old. 

39. ? Potassii Bi-omidi, gr iij — x ; 

Syrup Simp. , mxv ; 
Aquae, 3ij. 
To be given two or three times a day. In splenic and hepatic enlargements, 
convulsions, insomnia, and nervous excitability. 

40. B Potassi. Bromidi, gr. iii — x; 

Tinct. Lobelias Inflat., mv — x; 

Syr. Rhoeados, 3 ss ; 

Aquae, 3ij; . 
Every four hours. In laryngismus stridulus. 
Bromide of Ammonium. 

41. B Ammonii Bromidi, gr. 1-2 — v ; 

Tinct. Valerianae Ammoniat. , mx ; 
Aquae, 3ij. 
In spasmodic affections and pertussis. 

42. B Ammonii Bromidi, gr. ij ; 

Tinct. Hyoscyam, mx; 

Syrup Simpl. , mxv ; 

Aquaj, 3ij. 
A draught at bedtime. In night-terrors and sleeplessness. 
Arsenic. Extensively employed in chronic skin diseases, in chorea, dyspep- 
sia, t&c. It should be'given directly after or even with meals ; and ophthalmia, 
smarting in the conjunctivae, nausea, colicky pains, and diarrhoea are indica- 
tions for the reduction of the dose. Most dermatologists agree that arsenic is 
not beneficial during the acute stages of skin diseases. Arsenic is one of the 
drugs that children seem to tolerate better than adults, even in large doses. 

43. B Liquoris Arsenicalis m 1-2 — iij or even v ; 

Tinct. Hyoscyam., mv ; 

Inf. Calumbae, 3 ij. 
To he taken three times a day immediately after meals. In chronic skin af- 
fections, especially psoriasis, eczema, lepra, and pemphigus. The Henbane 
may be omitted, but it sometimes causes the Arsenic to agree better when 
the stomach is irritable. The effect is to be closely watched, and the dose 
may be cautiously increased. 

44. ]J Liquoris Arsenicalis, mss — iij ; 

Quiniae Sulph., gr. 1-4 — ij ; 
Acidi Sulphurici dU., miij ; 
Syr. Zingiberis, mxx ; 
Aquae, 3 ij- 
Three times a day. In chorea, atonic dyspepsia, &c. 

45. B Liquoris Arsenici Hydrochlorici, mss — ij ; 

Aquas Camph., 3 ij. 
Tliis preparation of the Ph. B. is about three times stronger than that of the 
Ph. Lond. It is stated to agi-ee better with the stomach than the Liquor Ar- 
senicalis. Half a drop is sufficient for a child five years old. 
Liquor Sodoe Arseniatis. Dose, m 1-4 — j. 
Ferri Arsenias. Dose, gr. 1-60 — 1-30. 
Iodide of Arsenic . Doss, gr . 1-100 — 1-60. 

The Iodide of Arsenic is formed extemporaneously when the Liquor Arse- 
nicahs and Liquor Potass. lodid. comp. are ordered together. 
Mercury. 46. 5 Hydrarg. c. Creta, gr. iij ; 

Pulv. Rhei, 

Pulv. Jalap. CO. , aa gr. iv. 
An ordinary aperient when the liver is sluggish. 

47. B Hydrarg. c. Creta, gr. 1-2 — ij ; 
Pulv. Cinnam. co. , gr. j — iij . 
Two or three times a day to produce the constitutional effects of Mercury in 
young children. 
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48. B Calomelanos, gv. j ; 

P. Sacch. Alb., gr. iij. 
A convenient and effectual purgative for infants ; it can be placed on the back 
of the tongue, and is readily swallowed. 

49. B Cjalomelauos, gr. j ; 

P. Pot. Nitrat., gr. j ; 
P. Saccli. Alb., gr. ij. 
In inflammation ; to be repeated every three or four hours. 

50. 5 Calomelanos, gr. ij ; 

Pulv. Jalap. CO., gr. v ; 
Pulv. Ipecac, gr. 1-2. 
In the early stages of bronchitis and pneumonia. 

51. 3 Liq.- Hydrarg. Perchlor., mij -x ; 

Tinct. Cinchon. co., mv — xx ; 

Aquffi, 3 ij — iv. 
In syphilitic cachexia. 

Hydrarg. lodid. Viride. Dose, gr. 1-6 — 1-2. 
— — Rubrum. Dose, ot. 1-40 — 1-16. 

52. 5 Hydrarg. lodid. Rubri, gr. j ; 

Potassii lodidi, 3 ij ; 
Liquoris Arsenicalis, 3 iss ; 
Tinct. Lavand. co. , | ij ; 
Spirit. Chloroformi, 3 iv ; 
Aquas ad | xij. 
Dose. — 3 ss — 3 j three times a day after meals. In psoriasis and some inveter- 
ate, squamous, tubercular and ulcerous affections of the skin {Dr. Tanner). 

53. B Hydrarg. Perchlor., gr. ij ; 

./Etheris, 3 j, solve et adde 

Olei Jecoris Aselli, f vj. 
3 j contains l-24th grain of the Perchloride (Bumstead). 
Chlorate of Potash. 

54. ? Pot. Chlorat., gr. v— x ; 

Syrup., q. s. ; 
Aquae, 3 ij — iv. 
In typhoid and other fevei-s, severe thrush, stomatitis, and affections of the 
mouth and throat. 

55. B Pot. Chlorat., gr. ij — x ; 

Tinct. CLachon. comp., mv — xx ; 
Syrupi, q.s. ; 
Aquaj, 3 j— iv. 
In ulcerative .stomatitis, diphtheria, &c. 

56. 5 Pot. Chlorat,, 3j ; 

Decoct. Hordei, vel Lactis Oj. Pro potu. 

In fevers. 

Ammon Chloridum (Ammoniae Hydrochlor.). Dose, gr. ij— v. As an ex- 
pectorant with stimulating properties; as an alterative in glandular enlarge- 
ments ; by some considered cholagogue. 

57. B Ammon. Chlorid., gr. ij — v; 

Syrup. Hemidesmi, 3 ss — j ; 
Aq. Cinnamon., 3 ij — iv. Fiat mist, quartis horis sum. 
In adynamic febrile affections, subacute bronchitis, &c. 
58 5 Ammon. Chlorid., gr. ij — iv; 

Liq. Ammon. Acetat.,mxx — 3 ss; 
Syrupi Limonis, q. s. ; 
Aq. Campli. , 3 iv. \ 

In typhoid. 

59. ]J Ammon. Chlorid., gr. ij— iv; 
Oxymel Scillte, mxx— 3 ss ; 
Syrup. Tolutan., mxx; 
Decoct. Athaeae, 3 iv. 
In catarrhal affections. 

Sarsa, { Their infusions and decoctions are useful adjuncts to Iodide 

Dulcamara. \ of Potassium, &c. 

Hemidesmi Radix (chiefly used as syrup in kidney aifections). It is a 
■slight diuretic. Dose, 3ss— j. 
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60. B Ammonii lodidi, gr. j — iij ; 

Syr. Hemidesaii, 3 ss ; 
Inf. Cascarillae, 3 ij — iv. 
In strumous glandular enlaroements, &c. Two or three times a day. 

61. 5 Sodii lodidi, gr. iv ; 

Syr. Sarsae, 3 ss ; 
Dec. Sarsae, 3 iv. 
In syphilitic cachexia, when Iodide of Potassium does not agree. 

6. Stimulants to the Spinal Cord. 
Strychnia. 
Arnica. 

Rhus Toxicodencb'on. 
Strychnia 

Liquor ( 3 ij contains gr. j of the alkaloid). Dose, niss— ij or iij cautiously- 
given. 

Tinct. Nucia Vomicae (strength 1 — 10). Dose, mj — v. 

62. B Tinct. Nucis Vomica;, mj — v ; 

Tinct. Cinchon. co., mv — xv; 
Decoct. Cinchon., 3 ij — iv. 
In paralysis and some stomach diseases. 

63. B Tinct. Nucis Vomica;, mj — v ; 

Syr. FerriPhosph. co.,mxv — 3 j ; 
Aqua, 3 ij — iv. 
A powerful tonic where the use of Strychnia is indicated. 

64. B Liquor Strychnise, mij ; 

Tinct. Belladonna;, mv ; 
Inf. Cascarilla;, 3 ij- 
Two or three times a day for a child five years old. In incontinence of urine. 

65. B Liquor Strychinae, mij ; 

Tinct. Cinchon. co., mv; 
Inf. Calumbae, 3 ij. 
In intestinal irritation occurrmg shortly after meals. 

66. B Extract. Nucis Vomicae, gr. iij ; 

FellisBovini Inspiss., gr. xij; 
Extract. Taraxaci, gr. xx; 
Extract. Gentian8e,gi\ xx. 

Divid. in pil. xxiv. Sumat j, bis'die. 
In habitual constipation for children nine or ten years of age,1 and young 

girls shortly before the menstrual period is established. 
Arnica , of the tincture. Dose, mx — 3 ss. 

67. B Inf. Arnicfe (from 3 j of the flowers), fiv; 

Syrup. Croci, 3 vj ; 
^th. Sulph.j mx. 

Coch. j, larg. secundis horis. 
For child a three years old. In hydrocephalus. {Dr. Ure.) 

68. B Tinct. Arnicae, mx; 

Tinct. Lavand, co., mv; 
Inf. Serpentarise, § ss. 

Stimulant to the nervous system. 

Arnica is also useful in small doses for nocturnal incontinence of urine. 

Rhus Toxicodendron- The powdered leaves made into infusion or tinc- 
ture are highly recommended in paraplegia. The dose of the powdered leaves 
is gr. i — *. The action is stated to resemble that of Strychnia. But Ehus 
also produces diuresis and diaphoresis, on which account it has been used in 
erysipelas and fevers. It is a drug reqviiring further investigation. That its 
action is very powerful cannot be doubted, and it should therefore always be 
given with caution. Dr. Neligan employed the tincture in doses of from 3 ss 
— j in adults, mx — xv would therefore be sufficient for a child. 

Potass. Bromid, '7. Sedatives to the Spinal Cord. 
Ammon. Bromid. 
? Conium. 
Calabar Bean. 
Gelsemin. 
Sciitellarin. 
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Bromide of Potassium is now given in large doses in epilepsy and other 
convulsive nervous disorders. In "the convulsions of children (in whom the 
spinal system is peculiarly excitable) it is extremely efficacious. In insonaiia, 
restlessness, laryngismus stridulus, and hooping-cough, it is also largely em- 
ployed. The dose may be increased even in young children from gr. j — v or 
even x, initil the sedative effect is manifested. It is a remedy which I have 
used with much success in the earliest stages of hydrocephalus. 

Conium. 

Succus Conii Fol. Dose, mv — xv or xx. Tinct. Conii Fruct. Dose, mv — 
XV. Anodyne and antis])asmodic ; used in chorea, pertussis, and the irritative 
cough of bronchitis and bronchial phthisis. There is considerable difference 
of opinion as to its method of action. The Succus appears to be the most 
active preparation. I have failed to get satisfactory results with even large 
doses of the extract. 

69. IJ Succi Conii, mxx; 

Syr. Papav. Alb., mx; 
Mist. Aniygdal., 3 ij. 

In pertussis for a child five years old. 

Physostigmatis Faba or Calabar Bean ha.s recently been much used in 
tetanus witli undoubted adv^antage; and in chorea and other affections of the 
nervous sj^stem. The dose of the powdered bean is from gr. ij — iv for a child 
seven years old. 

Gelsemin is a new American remedy, of very great efficacy in spasmodic 
and nervous disorders. Dose, gr. j\ — +. Of Keith's concentrated tincture, 
one drop to five; the do.se must not be too large, or "double vision" and other 
unpleasant symptoms will result. The effects of this remedy in many dis- 
eases of the nervous system are most markedly salutary. 

Scutellarin and Gelsemin. together or separately, are medicines destined to 
rank highly in the treatment of many cases of nervous disorder. In neural- 
gia, in over-excitability of the nerves, so common in children, in wakefulne.ss, 
restlessness, apparently causeless peevishness, these are remedies far more 
valuable than opium, henbane, or an.y others I know of. They do good with- 
out doini^ harm. Convulsions, chorea, and I venture to think, many of the 
more serious affections of the brain and spinal cord in children, will be found 
to be benefited by these unquestionably powerful medicines. I recommend 
caution in their use, which must at present be partly tentative, but I am satis- 
fied that those who use them will not be disappointed, and I trust that we 
shall soon be in possession of fuller facts regarding their use. I think it ques- 
tionable if they are truly sedatives to the spinal cord. I have elsewhere* 
called attention to the great value of Gelsemin in facial neuralgia. 

8. Antispasmodics. 
AssafcEtida. 
Sao'apenuni. 
Galbanum. 
Valerian. 
Rue. 

Camphor. 

Sumlnil (of the tincture. Dose, mij — x). 
Succini Oleum. 



Castor. 
Musk. 



FORMULA. 



70. 5 Tinct. Assafoetidte, 3ss' 

Syrup. Rhaeados, | j. 
Pose. — 3 j every hour. In flatulent colic. 

71. 5 Tinct. Assafcetida;, mv; 

Oxymel. SoUhe, mx; 
Tinct. Opii, mss; 
Syrup. Rhaeados, 3j; 
Aquae, 3 3- 
To be taken freely in pertussis. For a child two years old. 



'L.ancet." 1877. 
18 I). C. 



May be grouped as vascular stimulants. 
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72. B Tinct. Valerian. Ammoniat., m.x — x; 

Tict. Camph. co., mv; 
Sp. Clilorofornii, miij; 
AqUcC Anethi, 3 ij. 

In laryngismus and other sjpasmodic affections. 

9. Stimulants. 

Alcohol, ) 

Ether, > These are more especially stimulants to the brain. 

Chloroform, ) 

Ammonia, ( These are considered to be stimulants to the ganglionic 

Phosphorus, \ system. 

Turpentine, 

Eesins, 

Myrrh, 

Lavender, 

Rosemary, 

Mentha, 

Cinnamon, 

Cajeput, 

Nutmeg, 

Clove, 

Ginger, 

Cardamomum, j 

Tar, 1 

Creasote, | 

Petroleum, I- Antiseptics. 

Carbolic Acid, | 

Liquoi" Sodse Chloratas, J 

Salicin and Salicylic Acid. 

Thymol. 

Alcohol in small quantities increases the secretion of the gastric juice, 
hence its value in atonic dyspepsia. In too large quantities it destroys the 
powers of digestion, retai'ds oxidation, and impaire the general health. 
Healthy children are infinitely better without alcohol in any form ; it is not 
a food, and if habitually taken is less valuable as a medicine when reaUy 
required in illness; for Alcohol, although a bad food, is a good medicine. 
Perhaps the tendency of the present day is to overrate its powers — the effects 
of the reaction from bleeding and blistering of days gone by. Still, in cases 
of great exhaustion, in the continued fevers, and in general debility, there is 
no doubt as to its value. For children, port wine and brandy are, I think, 
on the whole, the best forms for its administration. 

FOEMUL^. 

73. 5 Ammonia^ Garb. , gr. j — iij ; 

Tinct Zmgiberis, mv; 
Syrup. Aurant., 3ss; 
Aqua3 Cinnamomi, § ss. 
Stimulant in exhaustion, &c. 

74. 5 Aquas Menth. Pip. , 3 iss ; 

Sp. Ammon. Arom., 3ss; 
Sp. ^theris Nitrosi, mxij ; 
Sp. Lavandulee CO., 3j; 
Syrup Simpl. , | ss. 
Dose. — 3 3 every two hours. In receded eruptions and sinking from ex- 
haustion. (Evanson and Maunsell.) 

75. B ^theris vel Sp. ^theris, mv; 

Sp. Chloroformi, mv; 
Spir. Myristica;, mx; 
Inf. Caryophylli, 3 iij. 
A powerful diffusible stimulant. For a child five or six years old. 

76. 5 Liquoris Sodw; Chlorata^, 3 j ; 

Tinct. Cinchon. co., 3vj; 
Spiritus Villi Gallici, 3 xij ; 
Aquas ad 3 viij. Ft. mistura. 
A dessert or tablespoonful in low fever with great prostration. {Dr. Tan- 
ner.) 
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Phosphorus. 

77. 5 Phospliori, gr. ss; 

Olei Suceini," | ss. 
mj — ij ter die, ex aqua. In paralysis and loss of nerve power. 

78. ^ Phospliori, gr. j; 

01. Morrhua', rj. 

This should be allowed to stand for fourteen days in a dark place then add. 
Olei Caryopliylli, mv. 

Dose. — niv in Mist. Amygdal. ter die suniend. In some cases of rickets 
and phthisis, the dose to be increased with great caution if the stomach 
bear it well. 

It would seem as if the profession had but recently awakened to the value 
of Phosphorus in medicine. For my own part I think it ihfficult to over- 
estimate its value. I leave the above formulae as representing the forms in 
which Phosphorus was formerly used by the few who believed in it. Re- 
cently, however, not only m neuralgia, where its efficacy is undoubted (and 
shows the influence of the remedy upon the nervous system), but in many 
other affections indicating "want of tone," phosphorus has been recognized 
to be of real service. In epilepsy, hysteria, chorea, tuberculosis and its many 
manifestations, scrofula, and defective nutrition and debility^ generally, its 
employment is gaining ground every day. I have seen that fact suflficiently 
demonstrated in New Zealand. The forms usually employed in Australia 
and New Zealand are those of Kirby & Co., and the various combinations 
with nux vomica, reduced iron, and quinine, present special advantages in. 
special cases. That with nux vomica and iron is for ansemia and chlorosis, 
perhaps the very best. I can give but one or two of these admirable prepara- 
tions taken from Dr. Kirby's work — " Selected Remedies." 

79. ? Phospliori Pur., gr. 1-33— 1-50; 

Ferri Redacti, gr. iij ; 
Ext. Nucis Vom., gr. 1-3. Ft. pU. 
One, two, or three times a day, with or directly after food. 

80. ^ Phospliori Pur., gr. 1-50; 

Quinia3 Sulph., gr. j. Ft. pil. 

One pill three times a day (child from seven to ten years). 

Phosphorus can be given by itself or in other combinations, and I must 
refer those who wish further information to Dr. Kirby's little book. I have 
had one or two combinations of my own prepared by Messrs. Kirby & Co., 
and they have always succeeded in carrying out my wishes to my satisfac- 
tion. Those nearer home can have no difficulty in obtainmg any experimen- 
tal combinations they may desire. 

Terebinth 01. Dose, mij — v. As an anthelmintic 3 j — ij or more with 
castor oil. Turpentine is reputed stimulant, diaphoretic, diuretic, and astrin- 
gent. 

81. B 01. Terebinth. , 3 ss ; 

01. Limonis, miv; 
Syr. Simp., 3.ss;_ 
Aq. Cinnam., |j. Ft. mist. 
Dose — 3 j, quart, q. hor. In diarrhoea and flatulence. {Evanson and 
Maunsell.) 

82. B Inf. Eosse, 3 ij ; 

Magn. Sulph., gr. x. 
Mannas, gr. x; 
01. Terebinth, miij. 

To be given every four hours. In luemateinesis, &c. 

Tar is employed externally in the form of ointment in chronic eczema, and 
internally also in skin diseases and chronic catarrhal affections. It is given 
internally in the form of capsules. Dose, gr. iij— vj. 

Creasote has been employed in chronic bronchitis, in phthisis to restrain 
secretion, in neuralgia, in skin affections, and in chronic vomiting. Its taste 
is extremely unpleasant . Dose, nil-4— 1-3 in flavored mucilage. 

Carbolic Acid is now extensively used, both externally as a lotion or gly- 
cerine, and also internally. It is an admirable antiseptic. I have employed 
it considerably in some forms of chronic feculent diarrhoea with excellent 
results. It has been given in typhoid fever. As a gargle, one or two grains 
should go to an ounce of water. Dose of the glycerine, mj— iv freely diluted. 
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Dose of the solid acid (Calvert's), gr. 1-4 — 3 4 in water well sweetened. A 5 
per cent, solution applied with a brush two or three times a day is useful in 
sore nipples. 

Charcoal and Permanganate of Potash are also much tised as antiseptics, 
but they are destitute of stimulating properties. 

Salicin and Salicylic Acid have recently been employed in acute rheuma- 
tism with excellent results. The dose of Salicin for a child seven years old or 
so, would be five to ten grains every two, thi-ee, or four hours, according to 
the severity of the case. I have referred to this matter in the body of the 
work. 

Salicylic Acid is largely used as a disinfectant. Dr. Pownall advocates 
salicylic acid in both scarlatina and diphtheria. Dose, gr. v — x every two 
houi's; child five years old. Dr. Ogilvie Will extols it as an ointment in 
eczema, especially of the head and face, in children, in eczema rubrum, and 
in E. impetiginodes. I have given two formulaj under the section "Oint- 
ments." 

Ihymol. — Thymol can be obtained in the form of pastilles for deodorizing 
and disinfecting sick rooms. It is unirritating to the resjjiratory organs. 
Also see "Lotions." 

10. Sedatives to the Brain and General Sedatives. 

^ ■ ) Morphia,! 

Opmm, ]nnr\L. ' 



These are regarded as more particularly sedatives to 
the brain. 



i Codeia, 
Ehaas, 
Lactuca, 

Cannabis Indica, 
Belladonna, 
Atropia. 
Stramonium. 
Hyoscyamus. 
chloral Hydrate. 

FORMULA. 
Opium is one of the drugs which children do not tolerate so well as adults, 
and which, therefoi"e, always requires caution in its administration 
83 B Tinct. Opii, mj ; 

Syrup. Croci, 3 ss ; 
Aqua?, 3 ss. 
Dose — 3 j every two or three hoiu's for child six months old. 

84. R Tinct. Camph. co., mxv; 

Syrup. Rha?ados, 3 ij ; 
Aqua; Camph. ad 3 j. 
Dose — 3 j. For the very youngest infants when Opium is required. 
Syrupus Codeice. Dose, 3 j. Has been used in pertussis. 
The Liquoi' Morphia Acetat. (Ph. B.) is useful in pertussis. The dose may- 
be a minim to commence with, gradually increased, and given with sufficient 
fi'equeucy to control the cough. Combined with Belladonna it is very effi- 
cacious. 

85. 5 Extract. Belladonnse, gr. ij ; 

Liquor Morph. Acetatis, mviij; 

Oxymel. Scillaj, 3 ij ; 

Aquae Camph. ad 3 j. 
Dose — 3 j for a child one year old with pertussis. The Belladonna may be 
gradually increased up to one or two grains at a dose for childi-en five 
years old, but it is always best to commence \vith a small dose. 

86. 5 Tinct. Camph. co. , nixx; 

Vin. ipecac,, mxx; 
Syrup. Tolutan., 3ij; 
Mucilag. Acaciaj ad 3 j. 
Dose — 3 ij every four hours, for a child four years of age, in severe cough. 
The Solution of Bimeconate of Morphia, of similar strength, I have used 
very frequently, and I consider it the best preparation of Morphia we have 
for children or adults. 

Belladonna has been mvich used in pertussis. It is, perhaps, the most val- 
uable drug we possess against that disease. It requires to be given cautiously. 
I have repeatedly seen the characteristic eruption thrown out, with drj'ness of 
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the fauces and dilated pupils, from extremely small doses. At the same time 
cases will be met with requiring large quantities before any effect is manifested. 
It is desirable to use a fresh extract. 

87. 5 Extract. Belladonnae, gr. 1-6, increased gradually 

and cautiously even to a grain; 
Potass. Bromid. , gr. j — v ; 
Syrup. Papav. mxv; 
AqucV, 3 ij. 
In pertussis, to be given every two or three hours, night and day, until the 
paroxysms are reduced in number and severity. A grain may appear a 
large dose, but undoubted evidence exists of the value of Belladonna in 
gently increasing doses, until a large dose is reached. 

88. If, Extract. Belladonnse, gr. ss; 

Syrup. SimpL, 5 j; 
Aqua3 Destill., | ij. 
Dose— For a child one year old, 3 j every hour, iu pertussis. (Bouchut.) 

89. 5 Tinct. Belladonnas, mij — v; 

Liquor Stryclmiae, mj — ij ; 
Syrup. SimpL, 3ss; 
Inf. Canellse, 3ij. 
In incontinence of urine. 

90. IJ Atropise, gr. f ; 

Sacch. Albi, 3 iiss. Misceantur optime. 

Dose — A grain or a grain and a half two or three times a day for a child 
five years old with pertussis. {Boucliardat.) 

Externally Belladonna is serviceable in relieving pain. Plasters of the 
drug az-e commouly employed in cardiac affections aad painful diseases of the 
chest and elsewhere. 

Stramonium is used chiefly in asthma and neuralgia. It is not much em- 
ployed for children. 

Lactucarium, a drug of rather doubtful efficacy. It is supposed to add 
diuretic to its narcotic properties. Dose, gr. j— iij or v. 

91. ]J Lactucarii, 3ss; 

Decoct. Lichen. Islandic , 3 ij ; 

Mucilaginis, | ss ; 

Syrupi, 3J. Ft. mist. 
Dose— 3 ij, frequently in spasmodic cough, &c. (Brera.) 
Hyoscyamus I have found to be a remedy of the greatest service in child- 
ren's diseases. It is a safe and efficient sedative without the deleterious 

«ftects of Opium. 

92. 5 Tinct. Hyoscyam., mv— X or xv; 

Liq. Ammon. Acet., mx — 3ss; 
Vin. Ipecac, mv — xv; 
Aq. Camph., 3 ij— iv. 
In some forms of bronchitis, &c. 

93. 15 Tinct. Hyoscyam., mv; 

Syrup Papav., mv; 
Aquas Anethi, 3 j. 
An anodyne for a young infant. 

94. B Extract. Belladonna, gr. ij; 

Tinct. Hyoscyam, mxx; 
Syrupi Simp., Iss; 
Aquse ad § iss. 
Dose 3 i j, for a child five years old. In incontinence of urine. 

Cannabis Indica. , t ,■ 

95. 5 Tinct. Cannab. Indic, mj-v; 

Mucilaginis, 33; 
Triturat. et adde. 
Aqua3, 3 ij — iv, 
This drug is a powerful anodyne and antispasmodic. It has lately been ex- 
tensively used in insomnia, neuralgia, and spasmodic affections. It is 
stated to cause none of the unpleasant after-effects of opium. It should 
be cautiously given. In children pertussis, chorea, irritative cough, 
laryngismus stridulus, are the diseases in which it is most serviceable. 
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Mr. Squire directs that it should be ordered as in the text, or the resin will 
be precipitated by the water. 

Hydrate of Chloral. — Used a good deal as a soporific. M. Ferrand recom- 
mends five grains in simple syrup for a child four or five years old with per- 
tussis. It is also used in child-crowing, chorea, and convulsive affections gen- 
erally. In fact there are three remedies that need a word of sjiecial mention in 
the preventive and intermediate treatment of convulsive and spasmodic affec- 
tions in children. These are bromide of potassium, hydrate of chloral, and tinc- 
ture of gelsemin. The last is of special sei-vice in restless wakefulness, a high 
state of nervous erethism, and m inflammatory conditions of the brain and 
its meninges. Bromide of potassium is admirable in the threatened convulsions 
often accompanying teething, and in intervals between actual paroxysms. 
Chloral has a special value in violent chorea, in many cases of ordinary con- 
vulsions, in the spasms of hooping-cough, and in warding off attacks of laryn- 
gismus stridulus. As regards the comparative values of chloral and bromide 
of potassium, Dr. Rayne regards the bromide as exercising power chiefly over 
the motor centres in the spinal cord and basal ganglia. Chloral as control- 
ling the higher motor centres in the cerebral cortex itself. Practically the 
value of a combination of the two in many of the convulsive disorders of chil- 
dren is undoubted. 

Chloroform is often of great service in breaking a formidable attack of con- 
vulsions, as those attending ursemic poisoning after scarlatina, in laryngismus 
stridulus, and other paroxysms ; a few drops on a handkerchief will usually 
suffice, and plenty of air should be allowed to dilute the vapor. Lastly, the 
hypodermic use of morphia or of morphia and atropia has been recom- 
mended in urasmic convulsions (Scanzoni), and in severe chorea (Trousseau). 

96. 1^ Chloral Hydrat., gr. x — xx; 

Aquaj, 3 j. Ft. lotio. 
To relieve itching and irritation. 

97. B Camphorae, 

Choral Hydrat. , aa 3 j. 
These triturated together make a clear fluid ; to this add — 

Aquffi Eosa3. 3 j. Ft. applicatio. 
May be painted over parts painful from neuralgia and other causes. 
Enema. 

98. B Chloral Hydrat., gr. iij; 

Aquaa, 3 v. 

Used by M. Polaillon in infantile convulsions. Used during the attack, and 
once again after twenty -four hours, sufficed to cure certain cases. 

Eokitansky has used a solution containing 50 per cent, of chloral in diph- 
theria applied every half hour, and after three or four applications benefit re- 
sulted. Chloral is an antiseptic among other properties ; possibly the antisep- 
tic action was of value in these cases. 

Croton Chloral Hydrate resembles chloral in its hypnotic action, but is 
more unreliable. It has been used (as what has not ?/in chorea, neuralgia, 
and pertussis. I am unaware of any special evidence in its favor, and my 
own experience of it in adults pi-oved very unsatisfactory. 
11. Vascular and Heart Sedatives. 

Antimony. 

Bismuth. 

Colchicum. 

Hydrocyanic Acid. 

Digitalis. 

Aconite. 

Lobelia. 

Actasa Racemosa. 

Veratri Viridis Eadix. 

Tabacum. 

Aqua Laurocerasi {Dose m 1-4 — j; seldom used). 

Antimcmy. FORMULA. 

99. 'B Pulv. Jacobi Ver., gr. j — iij; 

Calomelanos, gr. j; 
Sacch. Albi, gr. v. Ft. pulv 
Dose — Every four hours. In acute inflammations. 



VASCULAK AND HEART SEDATIVES. 183 

100. U Vin. Antimonial, 3ss; 

Vin. Ipecac, mxv; 
Thict. Camph. co., mxx; 
Mucilag. Acacic)?, 
Syrupi Scilla>, aa 3 iv. 
Dose—Zj, every two or three hours. In bronchitis, &c., for a child two 
years old. 

101. IJ Antini. Tartarat. , gr. j ; 

Potass. Nitrat., 3j; 

Mist. AmygdaL, fiij. 
Dose— 3 j, every two hours. In pneumonia, bronchitis, &c. 
Bismuth (subnitrate and carbonate). 

103. 5 Bismuthi Albi (subnit.), 

Magn. Carb., aa gr. xvi; 

Acidi Hj-drocyan. dil., mv; 

AqucB, 3 iv. 
Dose — 3 i j , for a child tliree years old. In flatulent gastrodynia and gastraJgia. 

103. 3 Bismuthi Carb. , gr. j — ij; 

Magn. Carb., gr. iij; 

Tinct. Hyoscyam., mv; 

Inf. Rhei, 3 ij. 
In atony and irritability of the stomach. 

Prussic Acid (Acid. Hydrocyanicum dil. Dose, ml-8 — j, always to be 
cautiously given). 

104. 5 Acidi Hydrocyan. dil., mij; 

Tinct. Hyoscyam., mxx; 

Syrup. Aurant. , 3 ss ; 

Mist. Amygdal., 3 ij. Ft. mistura. 
Dose — 3 ij, may be given fiequentlj' in pertussis, laryngismus stridulus, 
croupy cough, &c., for a child five yeare old. 3j for a cliild two 
years old. 

105. 5 Acidi Hydrocyan. dil., mx; 

Syrup. Papav. Alb., 3 iij; 
Aq, Plor. Aurant. ad 3 vj. 
Dose — 3 j, capiend. secund. vel tert. lioris. In spasmodic cough for a child 

three years old, the dose may be cautiously increased. 
Colchicum is used chiefly in gout and rheumatism; not much employed in 
children's diseases. 

106. B Vin. Colchici, 3 iij ; 

Spirit, ^theris Nitrosi, 3 ij ; 
Pot. Acetat. , 3 ij ; 
Aqua^ ad 3 iv. 
Dose — 3 j, every four hours. In scarlatina, when there is suppression of 

urine, high fever, and delii'iiim. {Dr. Bennett). 
Digitalis is considered to be a cumulative drug. It is a drug requiring cau- 
tion, as it certamly acts sometimes out of all proportion to the dose in which 
it is given. In cardiac aft'ections it is particularly valuable for palpitation 
and tumultuous action caused by hypertrophy. When dropsy is present it 
is especially indicated; its value as a diuretic then also comes ijito play. It is 
one of our best remedies in scarlatinal dropsy. 

107. 5 Tinct. Digitalis, miij ; 

Tinct. Hyoscyam., mv; 
Syr. Aurantii, 3 ss ; 
Aq. Camph., 3 iv. 
For a child five years old may be given every six hours. 

108. B Infus. Digitalis, 3ss; 

Pot. Acetatis, gr. v; 
Spirit. Juniperi co, , mx ; 
Decoct. Scoparii ad 3 iv. 
In anasarca every four or six hours. Child five years old. 

109. 5 Fulv. Digitalis, gr. vj; 

Hydrarg. Subchlor., gr. xij; 
P. Sacch. Alb,, gr. xviij; 

Misce et divid. in pulveres xij. 
One powder every six hours in hydrocephalus. (Dr. Merrimari). 
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110. B P. Digitalis FoL, 

Potassae Nitratis, aa 3 ss ; 
P. Saccliari Albi, I iiss. 

Misce et divid. in chartulas xl. 
One powder thrice daily, in inflanmiations of lungs and heart, and in drop- 
sies. (Trousseau.) (Suitable for children of fourteen or sixteen 
years.) 

111. 5 Inf usi Digitalis, 3 viiss ; 

Potassa; Nitratis, 3 ij ; 

Acidi Hydrocyaniei dil., mxiv; 

Syrup. Aurantii, 3 ij. 

Dose — 3 j, every two hours. lu hypertrophy of the heart, with excessive 
, action. Child five years old. (Dr. Coxjland.) 

Aconite, one of the most powerful sedatives wliich we possess. It is ano- 
dyne, depressant, and antiphlogistic. In the early stages of acute inflamma- 
tions it is of value ; the pulse is lowered, the circulation is rendered less rapid, 
excitement calmed, and moisture appears upon tlie skin. I have recently 
employed Aconite to a rather large extent at the instance of a homoeopathic 
friend ; and while I have failed altogether in obtaining results from such a 
preparation as the thiid homoeopathic decimal, either in myself or in others, 
yet with 1-1 or 1-2 drop doses of the tincture of the Ph. B. the results are 
such as above described. I may just mention that Aconite is of undoubted 
value in acute rheumatism, in fact it has long been used in this disease. This 
circumstance appears to me to destroy the homoeopathic notion of its use. The 
inflammation of rheumatism diifers materially from ordinary acute inflam- 
mations ; to mention only one point — it exhibits no tendency to suppuration. 
According to homoeopathic law one remedy cannot be homoeopathic to two 
different conditions. It is clear, therefore, that Aconite cannot be homoeo- 
pathic to both kinds of inflammation. I mention this matter because I have 
met practitioners wlio appear to have an objection to employ Aconite lest it 
should he, thought homoeopathic treatment. Supposing that this objection 
were valid against the use of any means calculated to relieve suffering, the 
above consideration appears to me completely to remove it. Aconite is further 
useful in pertussis, neui'algia, excited action of the heart in hypertrophy, 
pei'icarditis, &c. 

I have not altered the above paragraph, which appeared in the first edition 
of this book nearly eleven years ago. But I have now to add my experience 
of these years, which is still entirely in favor of Aconite, employed in small 
and frequent doses, in almost all acute inflammations. I have referred very 
frequently throughout the work to this remedy in the special diseases referred 
to. I feel, therefore, that it is only necessary in this place to confirm generally 
what has elsewhere been particularly insisted upon . 

112. ^ Tinct. Aconiti (Ph. B.), m— i — i— j; 

Syrup. Croci, mx; 
Aquw Camph., 3 ij. 
To be given every hour. In broncho-pneumonia, parotitis, and the early 
stages of acute inflammation generally. 

113. 5 Tinct. Aconiti (Dub.), miij; 

Mist. Campli., 3 ss. Ft. haust. 4tis horis. 
In acute rheumatism at fourteen or fifteen yeare of age. (Dr. Neligan.) 
Lobelia. The action of Lobelia is sedative, diaphoretic, and expectorant. 
It is used in asthma, catarrhs, croup, pertussis, and bronchitis. 
Dose of the tincture, mij — v or x. 
Dose of the ethereal tincture, mij — v or x. 

111. ? Tinct. Lobel. ^therese, miij; 
S.yrup. Hemidesmi, 3ss; 
Decoct. Malvaj, 3 ij. 
For a child three years old. In paroxysmal coughs the dose may be cau 
tiously increased. 

115. 5 Tinct. Lobel. ^therete, miv; 

Succi Conii, mx ; 

Syrup. Croci, mxx; 

Mist. Amygdal., 3 ij. 

To be given every three or four hours. In pertussis. Child five yeai-s old. 

Green Hellebore. Dose of the powdered root, gr. \ — j or ij. Dose of the 
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tincture (Ph. B.), m^ — iij or v. This drug is now extensively used in Ameri- 
ca, Ulve Aconite, in acute inflammations, especially pleuri,sy, pneumonia, and 
peritonitis. It is also given in the spasmodic att'ections of children. As it 
occasionally produces unpleasant symptoms it must be given with caution. 

Actcea Raceutosa. This drug is chiefly employed in chorea and rheumatism. 
Dose of the tincture, miij — x or xv. 

12. Nervine Tonics. 
Silver. 
Zinc. 
Copper. 
Cinchona. 
Quinia. 

Beberise Sulphas. 
Salicine. 

Argent. Nitrat., valuable especially in spasmodic nervous diseases, eclamp- 
sia, chorea, &c. Dose, gr. 1-24 — 1-12 or 1-6, in the form of pill made with 
crum.b of bread or any of the following extracts which may appear most suit- 
able. 

Fell. Bovin. Inspissat. 
Ext. Gentiante. 

— Conii. 

- Hyoscyam. 

— Humuli. 

116. B Argent. Nit., gr. 1-16—1-3; 
Aquas Destillat. , | ij ; 
Syr. Simpl. , 3 v ; Ft. mist. 
Coch. min. j, vel ij, quart, q. hor. In obstinate diarrhoea. {Trousseau. ) 



Zinc. 



Tonic. 



117. 5 Zinci Sulphatis, gr. 1-4. 
Tinct. Cinchon. co., mx; 
Inf. Calumba;, 3 ij. 



118. 5 Zinci Sulphatis, gr. i ; 

Acidi Sulpli. dil, mij; 
Syr. Aurant, 3 ss ; 
Ipf. Aurant, 3 ij- 
Tonic. {Dr. Druitt.) 

119. R Zinci Valerianatis, gr. i — \ ; 

Syr. Hemidesmi, 3 ss ; 

Aq. Flor. Aurant, 3 ij — iv. 
In chorea, three or four times a day. 
Copper. 

120. B Cupri Sulphatis, gr. j ; 

Syrup. Papav., Ij; 
Aquas Anisi, | iij. 
j)ose — 3 j, every three or four hours. In pertussis. {Chavasse.) 

121. B Cupri Sulphatis, gr. j ; 

Ext. Hyoscyam., gr. ij; 
Ext. Gentianee, gr. v. Ft. pil. viij. 
Dose— One every four houi-s. In chorea, chronic diarrhoea, Uc. 

Cinchona. 

Pale bark is best suited for irritable stomachs. 

Yellow bark is a more powerful tonic, but apt to oisagree. 

Red bark containmg both Quinine and Cinchonine, is the most potent tonic 

of the three. 

X>oses— Tinct. Cinchon, Flavjs, mx— 3 ss. 

Ext. Liquid. Cinchon. Flavae, mv— x. 

Tinct. Cinchon. comp. (of pale bark), mx— 3 ss. 

Extract. Cmchon. Rub. (Ph. Lond.), gr. j— iij. 

122. B Ammon. Carb., gr. iij; 

Tinct. Cinchon. co., mx 
Dec. Cinchona;, 3 ij. 
Every three or four hours. In debility, &c. 
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123. 1? AcicUNitricidil., miij; 

Tiiict. Cmchon. co., mx- 
Syrup. Aurant., 3j; 
Decoct. Cinchcnse, — iv. 
In convalescence taken two or three times a day. 

Quinia. A tonic in constant use, and more potent than any with which 
we are acquainted. Small doses, as a rule, answer best with chOdren. Nor 
will the stomach always bear Quinine; it is very often advisable to commence 
a course of tonic treatment, particularly after very exhausting diseases, not 
with Quinine, but with Gentian, Chiretta, Calumba, or some other of the 
minor tonics, and as the streng-th and appetite begin to improve, to introduce 
Cinchona or Quinine gi'adually. 

Milk is an excellent vehicle for quinine in many cases. 

124. 5 Quiuice Sulpli., gr. i — j; 

Acidi Sulph dil., mij — v; 
Magnes. Sulphat., gr. v — x; 
Aquffi, 3 ij — iv. 
A common form of ^administration ; the Epson Salts correct the constipating 
effects of Quininae. 

125. IJ Quiniae Sulph. , gr. j ; 

Tinct. Valer. Ammon., mx; 
Aq. Comph., 3iv. 
In chorea, for a child seven years old. 

126. 5 Quinias Sulj>h., gr. ij; 

Acid. Sulph. Arom,, mxvj; 
Aqua? Destill. , 3 iss ; 
Syrupi Caryophylli, 3 ss. Misce. 
Dose — 3j — ij. For very young children. (Dr. Joy ) 

127. 5 Ferri et Quinias Citratis, gr. xl ; 

Tinct. Aurant. , 3ij; 
Syr. Aurant... 3J; 
AqucC ad 3 vj, 
Dose — 3 j — ij. A very efficient form of tonic, and rather palatable. 

128. 5 Quinias Valerianatis, gr. x ; 

Liq. Taraxaci. 3 V'j ; 
Tincl. Sumbuli, 3ij; 
Inf. Cascarill.'*', 3 v. Misce. 
Dose — 3 iv. — In neuralgic and spasmodic nervous affections. 

(Z)r. Neligan.) 
Beberiod Sulphas. Dose, gr. i — j. Tonic and antiperiodic. May be given 
m water or bitter mfusions. 
Salicine. Dose, gr. i — j or ij. Tonic and stomachic. 

These two substances are used as substitutes for Quinine when that drug 
cannot be taken or cannot be procured. Salicine is readily borne by the 
stomach, and is a drug of some value. It has recently come into prominence 
in acute rheumatism, and for its ant'septic properties. (See pp. 33 and 180) . 

13. Stomachics 

Calumba (an excellent stomachic). 
Cusparia (aromatic, useful in dysentery). 
Quassia (very valuable in threadworms). 
Simaruba (used in dysentery, very bitter) 
Gentian (tonic and stomachic). 
Chiretta (as Gentian, a liner bitter). 
Cascarilla (an aromatic .stomachic). 
Oanella (aromatic, but bitter;. 
Cortex Winteri (a warm aromatic). 
Salicis Cortex (tonic andantijjeriodic — see Salicine). 

Lupulus (tonic, diuretic, narcotic. Lupulina — Dose, gr. \ — j). Hops are 
sometimes used as a pillow to procure sleep. 

Aurant. Cortex { (^^omatic tonics). 

Lmion. Cortex ( ^ 

Anthemis (aromatic tonic; in large doses emetic). 

Artemisia Absinthium (extremely bitter, anthelmintic). 

Pepsin e. 
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FORMULA. 

129. ^ Tinct. Lupuli, mx— xx; 

Acid. Nit. dil., mij — v; 
luf. Cascarilla?, 3 ij — iv. 
In chronic dysentery, &c. 

130. 1{. Tinct. Opii, mj; 

Acidi Nit. dil., miv; 
luf. Simaruba;, 3 j . 
Dose— 3 j, in milk or barley water, every three or four hours. In chronic 
diarrhoea. 

131. 5 Tinct. Cardam. co., mv; 

Syr. Aurantii, 3 ss ; 

Inf. Cuspariaj, 3 ij. 
In flatulent indigestion. 

133. 5 Sodce Bicarb. Exsicc, gr. xxiv; 

Extract. Taraxaci, 3 s.s : 

Syrup. Aurant. , 3 ij ; 

Inf. Calunib.'K ad | ij. Misce. 
Dose — 3 ij. Tonic and alterative. (Dr. HilUer.) 

133. ^ Acidi Sulph. dil., mxvj; 

Tinct. Aurantii, 3j; 
Syrupi, 3j; 
Inf. Aui'antii. 3 j ; 
Aq. Cinnani aionii, 3 ij. 
3 j three times a day for a child one year old. In vomiting from weak and 

irritable stomach. (Dr. West.) 
Pepsine. 

Pepsina Porci is the best preparation. It is valuable in cases of dyspepsia 
from atony of the stomach, with deficient secretion of gastric juice. Do.se, 

fr. ij — iv. Pepsine Wine (Morson's) is an agreeable form of givuig the drug. 
'>ose, 3 ss in water. Corvisart's Pulv. Pepsinaj et Amyli or " Poudre 
Noutrimentive " is required in larger doses, gr. v — x before meals. Pepsine 
has also been prepared in the form of lozenge. 

14. Emetics. 
Ipecacuanha. 
Tartar Emetic. 
Mustard. 
Sulphate of Zinc. 
Sulphate of Copper. 
AmmonirB Carb. 

Baptisin (gr. 1-2, a new remedy of American origin) ; of the concentrated 
tincture five to ten drops. A valuable antiseptic in typhoidal conditions, 
putrid sore throat, &c. ; in larger doses, emetic. 
Alum. 

FORMULA. 

134. 5 Pulv. Ipecac, gr. ss— j; 

Sacch. Alb., gr. iij; 
To be repeated every quarter of an hour till sickness results. Safe for 
young infants. 

135. 15 Vin. Ipecacuanha, 

Syrupi Croci, aa, 3 j. 
Every quarter of an hour till vomiting occurs. The wine is not a good 
form as an emetic. I have given two ounces of it and failed to cause sick- 
ness, even with the help of warm water, tickling the throat, &c. The spirit 
in the wine restrains the action, and the effect of the ipecacuanha is often 
spent upon the bowels, causing purgation. 

136. 5 Vin. Ipecacuan., 3ss — j; 

Vin. Antimonial., mx — xx; 
Syrupi, q. s . 
"Ad emesem " rather depressing, but a quick emetic. 

137. 5 Antim. Pot. Tart., gr. ij ; 

Oxym. Scilhe, ?j ; 
Aquaj, 3J. 
3 ij or 3 iij every quarter of an hour m the early stage of croup for a child 
three or four years old. 
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138. B Alumims, 3 iij ; 

Syrup. Vioke, 3 j. ^ 

Dose — 3 ss. To be lepeated if necessary. In croup, &c. 
Mustard is a capital emetic, always at hand and useful in emergencies ; 3 j 
or 3 ij in warm water freely diluted, rapidly produces vomiting without de- 
pression. 

139. 5 Cupri Sulphatis, gr. ss ; 

Syrup. Viola3, 3 j- 

In a little barley water, repeated often till sickness occurs. For a child one 

year old. 

Amongst emetics must now be included Apomorphia, a substance recently 
discovered by Messrs. Matthiessen and Wright. In a communication read 
before the Royal Society in June, 1869, these gentlemen state that 1-lOth of a 
gi-aiii of the hydx'ochlorate, when subcutaneously injected, has been found by 
I)r. Gee to excite vomiting in from four to ten minutes. A quarter of a grain 
taken by the mouth produces a similar effect. Dr. Gee regards the Hydro- 
chlorate of Apomorphia as " a non-irritant emetic and powerful anti-stimulant. " 
One-fortieth of a grain of this substance hypodermically injected produced 
sickness within a few minutes in two little patients of mine at the Victoria 
Hospital . The children were ten and eleven years of age respectively, both 
suffering from chorea, in which disease this drug, thus employed, appears 
sometimes efficacious, although the method of its operation remains to be ex- 
plained. 

15. Laxatives. 

Cassia (Confection. Dose, 3 j — ij). 

Prunum. 

Tamarind. 

Manna. 

Viola. 

Ficus. 

Sulphur. 

Magnesia. 

Bran 

Treacle. 

Mustard Seeds. 

FORMULA. 

140. 5 Man* Optima^ 3 ij ; 

Aq. Anethi, | j. 
Dose — 3 j pro re nata. For young infants. 
141 5 Manna; Opt,, 3 ij ; 
Syrup. Eosse, |j. 
Dose — 3 j 

142. 5 Magnes. Carb., gr. xx ; 

Manna;, 3 ij ; 
Tinct. Rhei co., 3 j ; 
Sj'rup. Rosa» ad 3 iss. 
Dose— 3 j— ij. 

143. n Sulphur. Sublim., 3J ; 

Theriacte, | ij. 
Dose — 3 j. A well-known nursery recipe. 

144. B Magnes. Calcin., gr. xl ; 

Pulv. Rhei. gr. xx ; 
Pulv. Cinnamomi, gr, x. Misce. 
Dose — gr. iij — vj for infants. {Evanson and Maunsell.) 

16. Purgatives. 
J'urgatives — 

Castor Oil. 

Aloes. 

Rhubarb. 

Jalap. 

Senna. 
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Drastic Purgatives— 

Scamniouy. 

Colocynth. 

White Hellebore. 

Croton Oil. 

Buckthorn. 

Gamboge. 
Hydragogue Purgatives — 

Elateriuni. 

Bitartrate of Potash. 
Saline Purgatives — 

Sulphate of Potash. 

Sulphate of Soda. 

Sulphate of Magnesia. 

Tai'trate of Potash. 

Soda Tartarata. 

Phosphate of Soda. 
Mineral Waters — 

Cheltenham. 

Epsom. 

Leamington. 

Pullna. 

Seidlitz. 

Carlsbad. 

Friedrickshall, &c., &c. 
CMolagogue Purgatives — 

Calomel. 

Colchicum. 

Leptandrin. {Dose of the concentrated tincture, five to ten drops.) 

Podophyllin. 
? Taraxacum. 

Hydrastin. {Dose of concentrated tincture, one to four drops ; of the 
powder, quarter to half a grain.) 
Anthelmintics — 

Kovisso. 

Mucuna. 

Santonin. 

Spigelia. 

PulvisStanni. 

Staphisagria. ' 

FULx Mas. 

Turpentine. 

Granati Eadicis Cortex. 

Kamala. 
For the use and doses of these, .see the Chapter on Worms.) 

FORMULA. 

145. 5 Pulv. Rhei, gr. iij ; 

Pulv. Scammon. co., gr. v; 
Pulv. Jalap. CO. , gr. v. 
An efiPectual purgative for a child three or four years old. 

146. I^ Calomelanos, gr. ij ; 

P. Scammon. co., gr. x. 
A drastic purge when worms are suspected, &c. 

147. 5 Podophyllin, gr. 1-6—1-3; 

Leptandrin., gr. 1-6; 
P. Jalap. CO., gr. v. 
Hepatic purgative. 

148. E Tinct. Rhei co. , 3 J. 

Syrupi Sennae, 3 ij ; 
Decoct. Taraxaci ad 3 j. 
Dose — 3 j — ij, pro re nata. 

149. B Magnes. SulphatLs, gr. x — xx; 

Sp. Chloroform!, niiij: 
Inf. Gent, co., 3 ij — iv. 
Tonic and aperient. 
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150. B 01. Ricini, 

01. Terebinth. 
Mist. Acacise, 

Aquic Menth. Pip., aa 3 ij— 1 ss. Ft. hau.stus. 
In tapeworm. For children twelve or fourteen years old. {Dr. Hooper.) 

151. li Decocti Cort. Had. Granati, 3 xj ; 

Syrupi Ziiigiberis, ? j. 
Dose — A wine-glassful three times a day. In tapeworm when the bowels 
have been cleared, by Castor Oil. 

152. B Pulv. Elaterii, gr. 1-8; 

Pulv. Scanimon. co., gr. v; 
Pot. Bitart. , 3 ss. Ft. pulvis. 
A powerful hydragogue purge. Child ten years old. 

153. :e Tinct. Ehei co.,"3j; 

Syrupi Sennre, 3 j ; 
Syru])i Rhanini, 3 j ; 
Aquaj ad 3 j. 
A rather brisk purge. For a child ten year.s old. 

154. B PotassEe Sulphatis, gr. xij; 

Inf. Rhei, 3 vss ; 

Tinct. Aurantii, 3 ss ; 

Aquaj Carui, 3 ij. 
I ss for a dose for a child three years old. (Dr West.) 
155 3 Potass. Bitart, 3 ij ; 

Extract. Glycyrrhizas, gr. xx; 

Decoct. Aloes co. , 3 vj ; 

Aquas Menth. Pip., ad | ij. 
3 ij pro re nata. 

156. B Magnes. Sulphatis, 3 ij ; 

Potassa; Sulphatis, 3 ss ; 
Potassas Nitratis, gi'. xxiv; 
Syrupi Limonum, 3ij; 
Aquaj ad 3 ij. 
3 ij — iv. Saline aperient. (Dr. Hillier.) 

157. 5 Sodas Pliosphatis, § j ; 

Syrupi Limonum, |ss; 
Decoct. Hordei, | vj. Ft. mist. 
Dose — Two tablespoonfuls. An agreeable aperient. 

158. ]? Ricini Olei, 3 j ; 

Ovi Vitelli semissem. Tere simul et adde 
Aquae Florum Aurant., 
Syrup. Simpl. , aa 3 j ; 
Aqu», 3vj. 
A pleasant way of giving Castor Oil. Dose— 3 j, or more, (Trousseau.) 

159. 5 Infusi Sennse CO., 3xv; 

Potassas Tart. , 3 ij ; 
Extr. Glycyrrhiz. , gr. v; 
Tinct. Card. CO., 3j; 

Spir. Ammon. Arom., mxij. Fiat mistura. 
Dose — 3 ij — iv. An efficient purgative. {Dr Undenvood.) 

17. Diuretics. 

PareLra. 

Buchu. 

Chimaphila. 

XJva Ursi. 

Potassas Nitras. 

Juniper. 

Scoparius. 

Sp. ^theris Nitrosi {Dose, mv— xv or xx.) 

Cubebs. 

Piper Longum and Piper Nigrum. 

Copaiva. 

Cantharis. 

Many Soda salts are diuretic ; Potash salts are so even more decidedly. Also 
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the Benzoate of Ammonia, in doses of two or ten grains, especially in dropsies, 
chronic bronchitis, &c. 

FORMUL/E. 

160. B Acidi Nitrici dil., miij— v; 

Tiuct. Hyoscyam., mv — x; 
Decoct. Pareirte, 3 ij — iv. 
Three times a day, in chronic cvstitis. 

161. :e Pot. Bicarb., gr. v; 

Tinct. Hyoscyam., mv 
Inf. Puchu, 3 ij. 
In irritable bladder and acid urine. 

162. B Pot. Nitratis, gr. iij; 

Spir. ^theris Nit., mv; 
Syrup. Croci, 3 ss ; 

AquEe, 3 iv. Ft. mist., quartis horis sumend. 
Diuretic and febrifuge. 

163. 5 Sp. Juniperi, mv; 

Decoct. ChimaphilcB, 3 ij ; 
Sp. ^theris Nitrosi, mv. 
In dropsies, &c. 

164. ]J Succi Scoparii, mx ; 

Decoct. tJva; Ursi, 3 ij. 
In mucous urine, &c. 

165. 5 Potassii lodidi, gr. viij; 

Potassae Nitratis, gr. xxxij ; 
Extract. Taraxaci, gr. xl; 
Inf usi Digitalis, 3 j ; 
Syrupi, 3 ij ; 
Aqute ad 3 iv. 
Dose — ^A tablespoonful for a child six years old. (Dr. Hillier.) 

18. Diaphoretics. 
Liquor Auunon. Acetatis. 
— — Citratis. 

Serpentaria (a very valuable remedy in low febrile conditions, chronic rheu- 
matism, and general cachexia). 

Guaiacuni (useful in periosteal affections and some skin diseases; stated to 
be valuable in Tonsillitis). 

sSafras ' [ ^^'^^"'"^ '"^ ^^°- ^^'''^^ ^"'^ 
Opium (in minute doses.) 

FORMULA. 

166. B Tinct. Serpentarise, mx; 

Decoct. Mezerei, 3 iv ; 
Tinct Guaiaci Ammon., mv; 
Mucilagiuis, mx. 
In chronic rheumatic and syphilitic pains. 

167. 5 Liq. Amnion. Acetatis, 3ss; 

Syrup. Rhceados, 3 ss ; 
Aquic Flor. Aurant., 3 iv. 
A pleasant diaphoretic, may be given every three or four hours. 

168. 3 Liq. Amnion. Acetatis, 3ss; 

Tinct. Campli. co,, mv; 
Sp. .iEtheris Nitrosi, mv ; 
Aquae ad 3 ss. 
A draught at bedtime to produce copious diaphoresis, 

169. I? Acidi Citrici, gr. xv ; 

Tinct. Guaiaci, mx — xx; 
Potass. Bicarb., 3j; 
Mucilaginis ad 3 j. "■ 

To be taken while effervescing every three or four hours. In tonsillitis. 

170. ? Ammon. Garb., gr. iij; 

Syrup. Aurant.. 3.ss; 
Inf. Serpentavi_e, 3 ij — iv. 
In typhoid conditions when diaphoresis is desirable. 
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19. Expectorants. 
Expectorants — 

Senega. 

Ammoniacum. 

Scilla. 

Balsam of Peru. 

Balsam of Tolu. 

Storax. 

Benzoin. 

Ipecacuanha. 

Antimony . 

Asclepin (Dose, gr. 1-4 — j. So-called " Pleurisy Root, " a new remedy). 
Of the concentrated tincture, five to ten drops, recommended even in 
advanced phthisis as promoting comfort of patient. 
Devndcents — 

Acacia. 

Ti'agacanth. 

Althaea. 

Cetraria, &c. 

FORMULiE. 

171. 5 Tinct. Benzoin, co. , 3 ij ; 

Pulv. Tragacanth., 3ss; 
Aquaj Cinnam., ? iij. 
Dose — 3 ij. In chronic bronchitis. 

172. B Vin. Ipecac., mv — xv; 

Syr. Scillae, 3 ss ; 
Oxym. Scilla?, mv — x ; 
Decoct. Senega', 3 ij — iv. 
In bronchitis when expectoration is viscid and difficult. 

173. % Decoct. Senega?, 3 iv ; 

Vin. Antimonialis, mxx; 
Syrup. Althasas, 3 j. 
Dose — 3 j, SEepe sumend. An expectorant mixture for croup and bronchit- 
is during ths acute stage. 

174. I? Mist. Ammoniaci, 3 vj ; 

Sodie Bicarb. , 3 ss ; 
Tinct. Camph. CO., 3ij; 
Tinct. Hyoscyam., 3j; 
Vin. Ipecat., 3 ij- 

Dose — 3 j, SEepe urgent, tuss. A valuable formula in phthisis, catarrhal 
cough, &c. 

Appendix op some New Remedies 
likely, if further experience shall confirm their value, to be extensively em- 
ployed. 

Chaidmugra Oil (in phthisis). — Dr. W. Murrell states that he has used the 
oil during the last two and a half years in 59 cases of phthisis. In 23 cases 
the oil was given in cod-liver oil, and in 31 cases in milk, the latter proving 
the best vehicle. The dose commenced with was usually three di-ops, gradu- 
ally increased, but ten di-ops was the limit that could be borne in one-half 
the cases, although some patients were able to take a much larger dose. 

Dr. Murrell was satisfied that 24 of the cases derived benefit ; the oil seemed 
to act as an expectorant, and applied e.xternally to the chest certainly eased 
the cough and loosened the phlegm. — British Medical Journal, Nov. 
27th, 1880. 

Cresylic Acid (in whoopin^-cougL). — Dr. John Merritt states that the 
vapor of cresylic acid, produced by means of a simj^le evaporating dish over 
a spirit or other lamp, nas a marked beneficial action in pertussis. It is in no 
way injurious to healthy persons, and is not to any extent disagreeable. It 
allays the Irritation of bronchitis and overcomes the desire to cough. — Neiiy 
York Medical Record. ' 

Iodized Phenol <ior the relief of itching"). — Dr. Bellamy states, in the 
" North Carolina Medical Journal " for December, 1879, that Battey's formula 
for the above has given him more satisfaction in the management of these in- 
tractable forms of skm disease characterized by intolerable itching, and more 
particularly in eczema marginatum, than any other parasiticide. 
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Bismuth Oleas.—Br. J. V. Shoemaker, Phikwlelpliia, considers this a valu- 
able addition to our list of external remedies in tlie treatment of sliin art'ec- 
tions, and has used it with very good results in pustular eruptions, especially 
in sj'cosis and herpetic att'ections. 

It is also a most useful remedy in soothing and relieving cutaneous in-ita- 
tion when mixed witli an equal quantity of olive oil and applied m acute speci- 
fic eruptions, especially in scarlet fever. — London Medical Record, Dec. 15th, 
1879. 

Euonymin is a remedy I have certainly found useful in cases of hepatic 
sluggishness. I have usually combined it vvitli a small dose of Ext. Coloc. Co. 
and a little extract of henbane or gingerino; one-half to one grain would be a 
sufficient dose for a child twelve to fourteen yeare of age. It is stated to pro- 
duce depression and other unpleasant symptoms, but I have not observed 
such, even when frequently givcii, say once or twice a week, to adults in two 
grain doses. It may be combined witli Iridin or Leptandrin if thought de- 
sirable. 

Araroba or Goa Poicder, made into an ointment, is recommended by Sir 
Joseph Fayrer in ringworm. It should be applied twice a day with a camel- 
hair pencil. 

Pilocarpin in Children's Diseases. — Professor Demme,of Bern, has recently 
given an extended trial to pilocarpin in various dropsical affections of chil- 
dren. The cases treated were tliirty -three in number, and the remedy was ad- 
ministered subcutaiieously. Eighteen were cases of desquamative nephritis 
with dropsy after scarlet fever ; in three the same affections after diphtheria. 
In the remaining twelve cases the dropsy was due to valvular affections of the 
heart, rheumatism, acute lung affections, &c. The age of tlie patients ranged 
from nine months to twelve years ; the dose varied from five milligrammes to 
two centigrammes. In some of the cases from two to four injections of a 
centigramme each were made in the twenty-four hours. Only in two cases 
were there any unpleasant symptoms, such as vomiting, hiccough, paleness 
of face, prostration, convulsions. In these cases tlie peculiar effects of the 
remedy were not observed. Professor Demme regards pilocarpin as an excel- 
lent diaplioretic and sialogogue. Tlic former effect is more marked in older 
children, the latter in younger patients. Tliree to seven minutes usually suf- 
fice for the effect of the drug to be produced ; this goes on increasing for fif- 
teen minutes, and remains at its height for half an hour or more, and 
then gradually subsides. There is slight diminution of temperature. The 
pulse is increased in volume and in frequency from twenty to sixty beats. 
As a result of the full effect of the pilocarpin there is a loss of weight varying 
from 120 to 675 grammes. Diuresis is only occasional! v observed. There ^vas 
watery diarrhoea in two cases. Professor Demme thus summarizes his ex- 
periences of the remedy: — 1. Pilocarpin is an efficacious diaphoretic and 
sialogogue in the treatment of certain diseases of children. 2. In appropriate 
doses it is well borne by the youngest patients. 3. Unpleasant symptoms 
are of very rare occurrence, and can probably be altogether prevented by jid- 
ministering small doses of brandy before the injection. 4. The cases for 
which pilocarpin is especially suitable are the parenchymatous inflaminations 
of the kidney with dropsy followinjj scarlatina and diphtheria; in the major- 
ity of these cases the flow of urine is decidedly increased, while the quantity 
of blood and albumen in the urine is diminished rather than augmented. 5. 
It is uncertain whether pilocarpin has any direct influence upon the action of 
the heart.— MedicaZ Examiner, July 18th, 1878. 

Stillingia, fluid extract. Dose, mv to 3 ss. Dr. Bartholow remarks it is 
very serviceable in children who present tho following symptoms: "Enlarged 
cervical glands, muco-purulent discharge from the nose, with excoriations of 
the surrounding integument, a pasty complexion, capricious and unnatui-al 
appetite, tumid abdomen, whitish and pasty stools, &c." 

It may also replace sarsaparilla with advantage in many chronic syphilitic 
conditions. 

Rhus Aromatica.— This remedy appears to have proved of sei-vice m what 
is often a sufficiently troublesome and obstinate affection, viz. nocturnal in- 
continence of urine in children. I append one or two illustrative cases, out of 
many others I have seen recorded. 

Annie M — has been troubled several years with an inability to retain the 
urine- was informed that she had wet the bed almost every night, and her- 
' 13.-D. c. 
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self during the day, for several years. Her mother stated that she had tried 
almost every remedy recommended for this troublesome and disagreeable 
malady, but without any permanent benefit. I gave her an ounce vial of 
the tincture, and ordei-ed five di-ops to be taken three times a day; as the case 
progressed, to stop the dose at noon, then the morning dose, and finally, the 
dose at night. At the expiration of six weeks all involuntary flow had 
ceased, and sufficient time had elapsed for nie to pronounce a permanent 
cure. — Dr. McClanahan in the "American Medical Journal." 

M. K — , aged 8, had incontinence of urine for five years; various remedies 
tried without avail. Ordered — 

175. Ff. Fluid Extract of Rhus Aromatica, § j ; 
Glycerine, | ss •. 
Water to 3 iv. 
Dose — Fifteen drops in a little water four times a day. Dr. James Cooper 
' reports this case as very rapidly cured. 

Dr. O'Neill reports a case m a child six years of age, where he employed 15 
drop doses of the fluid extract of Rhus twice daily, the last directly before 
going to bed. The dose was gradually increased to 25 drops three times a 
day, and in about a fortnight the child ceased wetting her bed. 



EXTERNAL APPLICATIONS. 
20. Baths. 

A Tepid Bath for a child should have a temperature of about 85° Fahr. 

A Warm Bath for a child should have a temperature of about 90° Fahr. 

A Hot Batli for a child should have a temperature of about 98° Fahr. 

When a child evidently dreads the water, an excellent plan is that suggest- 
ed by Dr. Eustace Smith, viz. — to cover the bath with a blanket, to place the 
child tliereon, and then gently to lower it into the water. By this simple 
plan much screaming, terror, and unnecessary exhaustion are avoided. 

Ice is a most useful agent in the diseases of children, applied to the head in 
convulsions, fever, meningitis, &c. ; sucked, it is grateful in fevere, and valu- 
able in affections of the throat, e. g. diphtheria and tonsillitis, &c. It is also 
useful to check sickness and hemori-hage. 

Dr. Chapman's .spinal ice-bag is recommended m laryngismus stridulus, 
chorea, eclampsia, and tetanus. 

Blanket Bath. — This is useful in prodiicmg ready diaphoresis. A blanket 
is wrung out of hot water and wrapped round the child. Three or four dry 
blankets are then thrown over, and the child left for half an hour or so. The 
body should then be rubbed witli a soft "fluffy " towel, to absorb the mois- 
tvire tlioroughly, and the child should of course remain in bed. 

Ihe Wet Co))i2^7'ess consists simply of a roll of flannel or soft linen dipped 
in cold water and wrung out, and then apjjlied to the part indicated; over it 
a piece of waterproof sheeting maj' be placed, rather larger than the roll. 

The Cooled Bath. — The child is immersed in water at gs'' F., which in 
alx)ut thirty minutes is cooled CO 70" F., or lower, if necessary, by the ad- 
dition of cold water. A child may, however, be often wrapped m a wet sheet, 
and a little cold water poured over its head as a readier measui-e answering a 
similar object. 

Nitro-Muriatic Acid Bath. 

176. ? Nitric Acid, 1 fluid ounce; 

Hydrochloric Acid, 2 fluid ounces; 
Warm Water, 10 gallons. 
This must be made in a wooden bath, and the child should remain in it 
about ten minutes. It is used chiefly for hepatic sluggishness. 

Sulphur Bath. 

177. R Sulphide of Potassium, 2 ounces ; 

Warm water, 10 gallons. 
Useful in scabies, and other nervous affections. 

Salt-icater Bath. 
178 5 Conunon Bay Salt, or better, Tidman's Sea Salt, 
4 ounces ; 
Water Warm or Cold (according to season, &c.), 
4 gallons. 
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To be used every morning in tuberculosis, sorofulosis, general debility, 
rickets, &c., a most useful remedy. The whole body should be rubbed 
after every bath with a Turkish towel or rough bath gloves, to excite 
healthy action of the skin. 

Mustard Bath. 

179. B Powdered nuistard, 2 ounces; 

Hot Water, 4 gallons. 
For a foot-bath, as a derivative, occasionally as a stimulant; in conditions 
of great exhaustion the child is immersed all but its head. 

Iron Bath. 

180. ]J Sulphate of Iron, 1-2 ounce; 

Water, 1 gallons. 
For strumous and rickety children. The Ammonio-Citrate of Iron may be 
used, but it is more expensive. The Steel bath is useful in some diseases 
of the skin. 

Bark Bath. 

181. B Half a pound of either of the Cinchona Barks 

boiled for half an hour with a pint of water, and 
strained. The decoction thus made can be added 
to two gallons of water. Other forms of Bark 
may be similarly used. 
Gelatine Bath. 

182. B Gelatine, 4 ounces (Glue is .sometimes used as a 

cheap substitute) ; 
Boiling water sufficient to dissolve it, and added to four gallons of water. 
This is most useful in many cutaneous att'ections. 
Glycerine Bath. 

183. ^ Glycerine, 1-2 an ounce ; 

Tragacanth, 1-2 an ounce. 
Boil in a pint of water, and add 4 gallons. In skin affections, &c. 

Iodine Bath. 

184. B Iodine, 1-2 a drachm ; 

Solution of Potash. 1-2 an ounce; 
Water, about 7 gallons. 
In tubercular and general cachexia, and in skin affections. 

Bromine Bath. 

185. IJ Five drops of Bromine, 1-2 an ounce of Iodide of 

Potassium, and about 7 gallons of water. 
In syphilitic and scrofulous eruptions. 

Valerian Bath. 

186. B One drachm of Valerian Eoot made into infusion 

and added to the water of the bath . 
In essential convulsions, eclampsia, &c. {Trousseau.) 
Corrosive Sublimate . 

187. B Corrosive sublimate, gr. x ; 

Alcohol, 3 ij ; 
Distilled Water, § j. 
To be added to the bath. In syphilitic skin diseases. {Trousseau.) 
21. Counter-Irritants. 
Strong Iodine Paint. 

188. B lodinn, gr. x; 

Potassii lodidi, gr. v; 
Sp. "Vin. Rect. q. s. ut fiat pigment. 
To be applied with a camel-hair brush. A powerful discutient. Diluted, it 
is useful over enlarged glands, for which purpose the Linimentum lodi 
of tiie Ph. B. is also used. 

Oil of Amber. 

189. B Sp. Camphor.. |ss; 

Tinct. Opii, 
Ol. Succini, aa 3 ij ; 
01. Amygdal., fss. Ft. applicatio. 
To be rubbed on the chest in pertussis, &c. 
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Croton Oil. 

190. 5 01. Crotonis Tiglii, mxx; 

01. OlivsB, 3 iij. 
A powerful counter-irritant and rubefacient, producing, if much used, a 
pustular eruption. 

2i. Gargles, Throat Applications, and Inhalations. 
Young- children cannot gargle; for them, therefore, the throat should be 
syringed out with the gargle. Poisonous gargles should never be prescribed 
for children of any age— such as Belladonna, Corrosive Sublimate, and the like. 

Borax and Myrrh. 

191. 5 SodteBibor., 3j; 

Tinct. Myrrha", § ss ; 

Decoct. Cinchonas, | viij. Ft. gargarisma. 

192. 5 Potassa:; Chloratis, 3 j ; 

Tinct. Kino, § ss ; 
Aquae, ? viij. Ft. gargarm. 
In ulceration of the fauces, relaxed throat, &c. 

193. B SodffiBibor., 3SS ; 

Glycerini, 3 j. Ft. applicatio. 
To be applied by means of a camel-hair brush to aphthae, &c. 

194. I^ Soda3 SulphitLs, 3 j ; 

Aquae, 3J. 
An application to be similarly used for aphthae. 

The glycerines of Carbolic and Tannic Acids of the Ph. B. are very useful 
applications in diseased conditions of the throat and tonsils. The glycerine 
of Carbolic Acid should be a little diluted for young children, and applied 
witli care. It has been used with much success in diiihtheritic exudations, 
foul ulcerations, &c. 

Inhalations may be made by adding to half a pint of boiling water — 

20 drops of Creasote (useful in ozaena and ulcerations about the pharynx, 

attended witli offensive smell), or 
15 drops of Tincture of Iodine, or 
20 drops of Ammouiated Tincture of Guaiacum, or 2 fluid drachms of Oil 

of Turpentine. 
These are used more especially in chronic diseases; as, for instance, the 
Iodine in laryngeal phthisis. But it is also of use in severe coryza, ozEena, 
and some cases of bronchitis. Tui-pentine is an excellent stimulating vapor 
in cases of chronic bronchitis with much secretion. Guaiacum is employed 
in throat affections, as tonsillitis, &c. Very young children, of course, can- 
not use inhalers. Of instruments used for inhaling. Dr. Nelson's is cheap 
and serviceable ; there is now a great variety of instruments used for the pur- 
pose. Besides these, the following drugs are now employed in the form of 
atomized fluids : —Hand-ball and steam atomizers are used to produce the 
spray ; that of Dr. Siegle is a particularly good and cheap form of instru- 
ment. Medicated spray is valuable in diseases of the mouth, fauces, pharynx. 
&c. A solution of Sulphurous Acid thus employed is most eificacious in sore 
throats, ulcerations about the tousds, diplitheritic exudations, &c. I have 
employed it with marked benefit. 

The following quantities of drugs are proportioned to the fluid ounce of 
■water. Many other substances may be similarly used. 

Acidi Tannici . . .3 grains. 

Aluminis Exsicc . . .5 grains. 

Boracis . . .5 grains. 

Belladonna Extract . . 1-4 g) ain. 

Potass . Chlorat . . 5 grains. 

Tinct. Ferri Perchlor . 5 drops. 

Tinct. lodi . . .1 drop. 

Atomized fluids are to be used cautiously, especially when drugs like Iodine, 
Opium, Belladonna, &c., are employed. 

23. Liniments, Applications, and Lotions. 
I^t^^- Black Wash. 

195 . 5 Calomelanos, 3 j ; 

Mucilag . Acaci.e, | ss ; 
Aq. Galois, §viiss. 
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Yellow Wash 

196. 5 Hydrarg. Perchlorid ., gr. vj ; 

Aq Calcis, 3VJ. 
Red Wash. 

197. 5 Zinci Sulphatls, gr. vj ; 

Tinct. Lav and. co., 3j; 
Aquae, 3 vj. 
Calamine Lotion. 

198. B Zinci O.xid., 

P. Calamin., aa 3j; 
Glycerin. , 3 ij ; 
Aq. ■ Eosae ad 3 iv. Ft. lotio. 
To relieve irritation. 

Calamine Application. 

199. IJ Pulv. Calamin. (bene Isevigat.) 5 j ; 

Zinci O.xid., 3 ss; 
Glycerini, 3 ij ; 

Aq. Rosa; ad 3 vj. Ft. applicatio. 
Useful painted on several times a day in mild forms of eczema. 

Belladonna Lotion. 

200. IJ Ext. Belladonnse, 3ij; 

Aqua3, iviij. 
Opiate Lotion. 

201. ]? Pulv. Opii, 3ss; 

Aquae Fervent., I viij. Macera per boras duas 

et cola. 
Poppy and Borax. 

202. 5 Ext. Papav. , 3 ij ; 

Boracis, 3 j ; 
Aqua3 Fervent., |iv. 
Per itching eruptions. 

Spirit. 

203. B Sp. Vin. Rect., §ss; 

Aquae Coloniensis, |ss; 
Aquai, 3 XV. 
Cooling lotion. 

Nitric Acid. 

204. 5 Acidi Nitricidil., 3ij; 

Aqua3, Ixvj, 
Alkaline Lotion. 

205. IJ Liq. Potassae, 3 ij ; 

Acid. Hydrocyan. dil., 3 j ; 
Mist. Amygdal., § viiss. 
For itching eruptions. 

Borax and Morphia Lotion. 

206. B Boracis, 3 iv ; 

Morph. Sulph., gr. ij — vj or viij; 
Glycerin., jss; 

Aquaj Sambuci ad | viij. Ft. lotio. 
In itching eruptions (the skin not abraded). 

Boracic Acid Lotion. 

207. B Acidi Boracici, 3 j ; 

Aqute RosEB, 1 j. Ft. applicatio. 
In ringworm. Applied twice daily and allowed to dry on. 
Borax and Glycerine. 

208. B Boracis, 3j; 

Glycerini, 3J; 

Aq. Flor. Aurant. vel Rosae, § viij. 
Soothing. 
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Thymol. 
209. 5 10 grains of Thymol ; 
1 ounce of Vaseline. 
The thymol dissolves in the vaseline and makes a nice application. 



210. B 



To make a lotion. 

211. 5 



Thymol, 5 grains ; 
Rectified spirit, 
Glycerine, of each 1 ounce ; 
Water to 8 ounces. 



-20 grains ; 



Thymolate of Potash, 5- 
Water 8 ounces. 
To make a lotion. 

Dr. H. R. Crocker recommends these in psoriasis, in the late stages of 
eczema, in psoriasis restricted to cases in the dry stage or where the amount of 
discharge is diminishing, i.e. not to be used luitil tlie activity of the inflam- 
mation lias subsided. 

Arnica. 



212. B 
For sprains and bruises. 



Discutient. 



Cooling. 



213. 



214. 



215. 



5 



B 



5 



In urticaria, &c . 



Tinct. ArnicEe, 3ij; 
Aquaj Sambuci, 3 iv . 

Sal. Ammoniac. 
Ammon. Hydroehlor. ; 
Acidi Acetici, 3 iiss ; 
Sp. Vin.Rect., 
Aquffi, aa 3 iij . 

Lead . 

Liq. Plumbi Subacetat., 
Aquae, Oj. 

Plumbi Acetat . , 3 j ; 
Ammon. Carb., 3j; 
Tinct. Opii, 3 ss: 
AquEe RoScB, 3 viij . 



Oleate of Lead . 

216. B Lead Oleate, 24 parts; 

Heavy and inodorous Paraffin Oil, 14 parts. 
Ft. applicatio. 

The lead oleate is made by mixing and heating oleic acid and oxide of lead. 
This and the oleate of zinc are recommended in eczema by Dr. Crocker and 
others . 

The oleate of mercury is a useful application in many chronic swellings of 
joints, &c. 

Carbolic Acid . 

217. ]J Acidi Cai-bolici, 3 ij ; 

Sp. Rosmarini, 3j; 
Sp. Viu. Rect., I ss; 
Aquaj, 3vj. 



For pediculi. 



For pediculi . 



21s. 



219. 



Hydrarg. Corros. Sublim., gr. xij; 
Sp. Vin . Rect. ; 3 j 
Aqufe Destillataj, 3 vj; 
01. Rosas, miij. 



B 



Sulphuris Prsecipitati,' 
Zinci Oxidi, aa 3 j ; 
01. Oliva;, 3 j ; 

Acid. Carbolic, gr. xvj . Ft. applicatio. 
In tinea tonsurans. To be used for a fortnight after the disease is cured. 
It should be rubbed into the skin (the hair cut short) for a few minutes. 
{Dr. R. J. Lee. ) 
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Zdniments. 



220. 



For chronic pains, &c , 



Lin . Caniph. co, | j ; 
Liii. Sapou. CO., 3iss; 
Tinct. Opii, § ss . 



Opiate . 

221. B Tinct Opii, jss; 

Ext. Belladonnffi, 3j; 
Lin. Sapon. co., j iss. 
Glycerine and Belladonna. 

222. B Extract. Belladonna, gr. xx; 

Glycerini, 3 ss. 

223. ? Sajponis Mollis, % ij ; 

Sp. Vin. Eect., 3J; 
Sp. Lavand., 3 j. Misceetcola. 
This is Hebra's Spiritns Saponatus Kaliniis To be rubbed into an eczema- 
tous patch by means of a piece of flannel or a brush, to remove the 
scales, &c. 

Chloroform, d-o. 

224. B Chloroform, 3j; 

Ext. Belladonn;e, gr. xx; 
Ext. Opii, gv. x.x; 
Ext. Aconiti, gr. x; 
Glycerini, 3J. 
A very powerful anodyne to be used cautiously. 

Cap.sicum. 
22s. T} Tinct. Capsici, 3 ss ; 
Lin. Saponisco, . | ss. 
Stimulant and rubefacient. 

Corrosive Sublimate. 
226. B Hydrarg. Perchlor., gr., ij; 
Aquaj Rosa;, 3 ij ; 
Sp. Vin. Rect., | ss. 



In favus. 



For chilblains. 
Or, 



227. B Tinct. Cantharid, 3 iij ; 
Lin. Sapon. co., 3 ix. 



In ringworm. 



228. B Calcii Chlorid., 3j; 

Boracis, 3 j ; 
AxungiEe, 3 j. 
Caustic Application. 

229. B Acidi Cliromici, 3j; 
Aqua>, 3J. 



24. 



Aquas destillatse, | j. 



COLLYRIA. 
Zinci Sulph., ^r. j, ^ 

Aluminis, gr. j — viij, ( 

Argent. Nitrat., gr.j — iv, 
Zinci Acetat., gr. j, 
Liq. Plumbi Subacetat., mv, | 
Sp. Vin. Gallici, 3 j, ) , -, , 

The above are the ordinary strengths employed to the ounce of water. 

Zinc and Opium. 

230. B Zinci Sulphat., gr. vj; 

Vin. Opii, 3j^ 

Aquaj Rosa», 3 vj. Ft. collyrium. 

Zinc and Borax. 

231. B Sodae Bibor., gr. xij; 

Zinci Sulph., gv. j; 
Aq. Cam ph., 3 j; 
Aq. Rosa;, 3 vi.j. 
Ft. Collyrium. 
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To Dilate the Pupil. 

232. 5 Ext. BelladonnEe, 3j; 

Aquae, 3J. 
Or better, 

233. 1} AtropicB Sulphatis, gr. j ; 

Aqute destillatte, 3 j. 
25. Ear Lotions. 

234. B CalciiChlorid., 3ij; 

Aquaj, Oss. Ft. lotio. 

235. 5 Argent. Nitrat., gr. v; 

AquEe, 2 j. Ft. lotio. 

236. B Plumbi Acetatis, 

Zinci Sulphatis, aa gr. x; 
Creasoti, mj. Tere simul. 
The powder to be dissolved in half a pint of water. Useful in otorrhcea 
and otfensive discharges. 

26. Ointments. 
Aconite. 

237. I> Aconitire Purje, gr. ij ; 

Cerat. Cetacei, |j. Misce accuratissime. 
"To be used with care." 

Bismuth. 

238. B Bismutlil Subnit., 3j; 

Axungiae, 3 iij. Ft. unguent. 
For cracks, excoriations, and irritable sores. 

Boracic Acid. 

239. B Acidi Boracici, 3 j ; 

Axungise Benzoat., 3J. Ft. unguent. 
Salicylic Acid. 

240. JJ Salicylic Acid, 3 .ss— 3 j ; 

White Wax, 3 j ; 
Paraffin, 3ij; 
Almond Oil, 3 ij. 
Melt and rub up in a heated mortar. This is an excellent antiseptic ointment, 
like the Boracic Acid Ointment of Lister. 

241. ]J Acidi Salicylici, 3ss; 

Ung. Cetacei, 3 iiss ; 
01. Theobrom. 3 vss. Ft. unguent. 
"In t!ie eczema of children affecting the head and face superior to any 
remedy I have yet employed. " (Dr. Ogilvie Will.) 

Resin and Creosote. 

242. B Creasoti, mxx; 

Ung. Resina;, 

Adipis, aa I j . Ft. unguent. 
Stimulant and disinfectant. 

243. IJ Balsam. Peruv. 3 j ; 



Stimulant. 



Ung. Cetacei. 3 j. Ft. unguent. 



Benzoated Oxide of Zinc. 
244. ]J Adipis Pra?p. 3 vj ; 

Gummi Beuzoini Pulv., 3j. 
Melt with gentle heat for twenty-four hours in a closed vessel, then strain 
through linen and add 

Oxidi Zinci Purificati, 3 j. 
Mix well and press through linen. 

This is Erasmus Wilson's formula. To this very valuable ointment muy be 
added for eczema, e.j?. Juniper Tar Ointment, or Balsam of Peru, in 
the proportion of one drachm of either of these substances to one ounce 
of the Ointment. 

Cctn'on Oil. 
245 U 01. Lini, 

Aq. Calcis, partes aquales. 
A useful application for burns. 
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246. B Collodii, 3ij; 

. . Oi. Ricini, 3j. Misce. 

An application in burns and wounds . 

Carbolic Acid. 

247. 5 Acidi Carbolici, 3.i; 

Glyceriui, 3J. Misce. 
As a dressing to wounds . 

248. B Ovorum Vitell ., 3iv; 

Glycerini, 3 v. Misce. j 

An excellent coating in erysipelas, itching eruptions, &c. ; 

Oil of Cade. 

249. B Ol.Cadini, 

Sulpli. PrsRcip., aa 3iij. 
Glycerini Aniyli, 3 vj ; 
Adipis Benzoati ad siij. Ft. unguent. 
Recommended by Dr . Anderson in scabies . 

Iodine and Cod-Liver Oil- ' 

250. B Uug. lodi, 

01. Morrhuae, aa 3 iv. Ft. unguent. 
Recommended by Dr . Tanner in bronchocele and mesenteric disease . 

Calomel 

251 . B Calonielanos, 3 ii ; 

Ung . Cetacei, 3 j . Ft . unguent . 
In cutaneous affections. 

Scotfs Ointment. 

252. B Ung. Hydrarg., 

Cerat. Sapon., aa |j ; 
Camph. Pulv. 3 j. Ft. unguent. 
Iodoform ointment is an effective sedative and antiseptic . It reduces irri- 
tation, inflammation, and excessive suppuration in a remarkable manner. 
253 B lodofornii, 3 ij ; 

Ung Cetacei, 3 j ; 
Ext. Conii, 3 iss; 
Acid. Carbol., mx. Ft unguent. 
It is especially used for burns . It should be applied twice daily on soft 
linen rag, and covered with oiled silk. The peculiar odor of the appli- 
cation is its only objection . If the surface be very dry the cleaned 
parts may be covered with the liniment of lime before applying the 
Iodoform, with the action of which it does not interfere. 
The unpleasant odor above referred to is stated to be removed by tannin. 
Iodoform has been recommended by Mr. Francis in ozaena. The following 
is a formula suggested by Mr. Lennox Browne. It is to be applied with a 
camel-hair brush — 

. 254. B Iodoform, gr. v ; 
^theris, 3 j.; 

Vaseline, 3 j. Ft. applicatio. 
Emplastrum Fuscum. 
255. B Camphor, 3ss; 

Black Pitch, 3 vj ; 
Yellow Wax, 3 ix ; 
Red Oxide of Lead, f ij ; 
Olive Oil, 3 iv. 
To be melted together till a little burned. In boils, ecthyma, &c. 
27. Hypodermic Injections 
are eminently serviceable for the immediate relief of pain and in cases where 
it is desiralDle to get the system as rapidly as possible under the influence of 
the drug to be employed. 

Morphia, Atropine, and Aconitine are three most potent agents when thus 
employed. It is wisest to commence with an extremely .small do.se, as the 
action is occasionally out of proportion to the quantity used. 

Morphia. A solution of the acetate, twenty-four drops of which contain 
one grain of Acetate of Morphia is a convenient strength. Of this, one di-op 
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is sufficient for a child ten years old ; the quantity may be carefully increased 
to two or three drops. The solution should be neutral. 

Atropia. The Liquor Atropiiu Sulphatis (Ph. B. ) each drachm of which 
contains half a grain of Atropine, is too strong for hyjjoderniic use. Three 
fluid drachms of wat'r should be added to one fluid draclim of the liquid; and 
of this solution one drop will be sufficient to commence with in a child ten 
years cild. 
Aconitine. 

256. B Aconitiee, gr. j; 

Sp. Vin, Rect., mxv; 
Aqua' DeslilL, ; j. Ft. solutio. 
Of tliis solution one drop will also be sufficient at the age of ten. 



POULTICES, &c. 

As a rule, poultices should be applied as hot' as they can be borne, and 
they should be frequently changed. When used for bronchitis, broncho- 
pneumonia, and other inflammations, the3^ should be large and soft, and the 
oftenei' they arc changed the more benefit will result. 

Every hour certainly, but every half-hour is even more serviceable. The 
jacket poultice is best in these cases, and it must be secured with tapes, so 
that it does not ruck up, or fall off altogether fi'om the restlessness of the 
child. A poultice should not be too heavy; it should be of moderate tliick- 
ness or even for delicate skins thin, and covered over with a layer of cotton 
wool. A considerable number of substances are used for making poultices. 
Each possesses some advantages, which will now be briefly indicated. 
1. Mustard Poultice. 

For children mustard must be diluted with linseed meal or flour. Mustard 
one third, linseed meal two-thirds, or equal parts mustard and flour, are use- 
ful proportions. It is almost needless to say they should be thoroughly 
mixed and incorporated by means of working in boiling water little by little 
and mixing to a nice smooth consistence. The edge of a mustard poultice 
should be raised from time to time to be sure not to blister, and to remove 
when sufficient I'edness has been caused. 

2. Linseed-Meal Poultice. 

The basin is to be scalded out well witli hot water, then some hot water is 
to be put into the basin, and the meal steadily and carefully added, mean- 
while that constant stirring- is maintained with a pp.per knife or spatula. A 
thorougli Intending must be ensured, and the result should be smooth and 
uniform, by no means "lumpy. " Abernethy said : "Do not let any lumps 
remain in the basin, but stir the poultice well, and do not be sparing of your 
trouble. It must next be spread quickly and evenh' on warm linen rag, and 
the edge of the linen should be turned in all rour^d half an inch or so over 
the meal to keep all in place. A little sweet oil may be smeared over the 
surface of the meal, or it may be sprinkled with laudanum if de.sired. Lin- 
seed-meal poultices retain heat and moisture well. The Americans are very 
fond of ground "slipj)ery elm," poultices made as above. 

3. Bread Poultice. 

A muslin bag may be filled with crumbs of bread. Then pour boiling- 
water over it till soaked. It should then be squeezed between towels (ill it 
does not drip, warmed a few moments before the fire, and applied. Bread is 
more bland than linseed meal, but it cools more quickly and does not retain 
moisture so well. Bread poultices may also be applied next to the skin with- 
out any bag, the edge of the linen being turned in as described under linseed 
meal. It is a good plan to cover over with a piece of oiled silk. Bread poul- 
tices with a light surface-sprinkle of mustard .-u-e useful. 

4. Starch Poultices. 

These are great favorites of mine. They are very vniirritating, retain heat 
and moisture well, and allay angry redness and swelling vei\y rapidly. To 
the starch in powder add a little cold water, and mix to a nice even consis- 
tence, then add sufficient boiling water to make the poultice of a soft jelly- 
like character. I generally have it put in a lawn or muslin bag and applied. 

5. Yeast Poultice . 

A pound of linseed meal or oatmeal is to be mixed into half-pint of yeast. 
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The mixture is then to he heated over a fire, carefully sti' ring and avoiding 
burn. When properly warmed it can be spread on linen in the ordinary 
way. Or warmed yeast may be smeared over the surface of a plain bread 
poultice , These are useful for sloughing sores and in cases of fetid discharge 
from ulceration, &c . 

6. Charcoal Poultice. 

Charcoal well incorporated into a bread poultice, and the surface well 
sprinkled witli more charcoal,, makes the poultice which is also useful in 
foul and sloughing sores. 

7. Spice Plaster. 

Take of powdered Cayenne pepper, powdered cloves, powdered cinnamon, 
and rye flour, eqnal quantities ; mix them together on a plate, and add as 
much honey as will make a soft mass; spread upon a piece of muslin or other 
close fabric. Whenever this plaster becomes dry and begins to crumble off 
from the substance upon which it is spread, a fresh one should be made. 
8. Flannel Dipped in Spirits. 

Take a piece of old soft flannel, heat before the fire, then fold it into the 
size and shape required. Dip it into hot water and wring it dry. While this 
is being done by one person, some one else should put some common whisky 
into a shallow dish over the fire and heat it. Be very careful that the whisky 
does not catch on fire. As soon as heated enough dip the tlannel spoken of 
into it, and squeeze out any excess of spirits, which would merely drip away, 
to the annoyance of the sick. Have the skin of the patient exposed, and 
rapidly apply the flannels as hot as can be borne. Over this tlannel ap- 
ply another piece, which has been heated quite hot, and folded like the first 
one. If desirable, a bandage may be brought round to secure them in posi- 
tion. As soon as the inner flannel which was dipped in the whisky has be- 
come somewhat di'y, another one should be at once prepared and appUed in 
its stead. 

9. Heated Applications. 

A bag somewhat larger than the part to be covered should be made of thin 
flannel, and this should be half filled with hot bran, hops, chamomile flowers, 
or whatever is to be used. Apply to the side or part where it is intended to 
be kept, and retain it th(;re by a bandage. When the bag and contents be- 
come cooled, quickly remove, substituting a few thicknesses of hot flannel, 
until the bag can be again heated by placing in the oven of a stove or by 
holding it over burning coals, being careful of course not to scorch the bag. 
Common salt is often used in this way. 

10. Fomentations, 
as for instance, flannel wrung out of hot water and sprinkled or not with 
laudanum, are often serviceable in cases similar to those in which poidtices 
are u.sed. The skin must always be carefully dried after their use, and a 
piece of dry flannel .should replace them, lest the child takes cold. Lastly, 
spongio-piline makes a handy and very cleanly application in many cases. 

CHAPTER X.— DIETARY. 

I propose, before proceeding to give sundry receipts which will be found of 
service in the illnesses of children (and for many of which I am indebted to 
the works of Goutfe, Rundell, Buckniaster, Gruila, Ridge, Delamere, and 
others), to append a few tables of much significance, and the careful perusal 
of which cannot fail to convey valuable hints on the whole subject of diet 
in childhood. It is an axiom that young children require an amount of 
food out of all proportion to their age and size. An infant will absorb 136 
grains of carbon for each pound of its weight, thus receiving three or four 
times as much carbon in proportion to its weight as is ordinarily supplied 
to an adult. Dr. Brinton calculated that a new-born infant w^eighing six to 
seven pounds, and taking ten or twelve ounces of milk daily, introduces about 
l-270th of its total bodily mass daily. The following table of Dr. Edward 
Smith's indicates the proportions of nitrogenous (blood-making) and carbon- 
aceous (heat-producing) matter in the normal daily food at various ages ; the- 
figures represent grains and decimals of grains : 
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Infancy. 
Ten years of age, 
Sixteen years of age, 
Adult life, 
Middle age, 



Nitrogenous. 
6.78 
2.81 
2.16 
1.04 
1.13 



Carbonaceous. 
69. 
48. 
30. 
23. 
25. 



It is a common remark that children of thirteen or fourteen yeai-s eat as 
much as grown-up people, and they should do so; even at ten years the child 
requii'es half as much food as a healthy young adult. Nor is this remark- 
able when the exigencies of growth and of the maturing jjowers are allowed 
for. Nevertlieless, there should by no means be too much meat in the diet 
of children; meat once a day is usually quite enough, and there should be 
plenty of vegetables, bread, and light puddings to make up the necessary 
quantity of material. This has been indicated in the diet-tables in the earlier 
portion of this volume, but to put the matter on a precise and scientific basis 
and to aid in the selection of varieties of foods in special ca.ses, I have thought 
the following tables well worth adding here : 

Tabic shoiving the quantity of nitrogen and carbon in 100 parts of various 
alimentary substances. Under the head of carbon is included not only 
this element, but likeivise its equivalent of the hydrogen existing in 
the compoimd in excess of what is necessary to form water ivith the 
oxygen present. (Payen ) 
(Multiplying the figures representing the nitrogen by 6.5 gives the equiva- 
lent amount of nitrogenous matter). 

Nil 

Beef without bone, 

Roast beef, 

Whiting, 

Sole, 

Eels, 

Eggs, 

Cow's milk, 

•Goat's milk - 

Oysters, 

Lentils, 

Potatoes, 

Carrots, 

Gooseberries 

Figs (dried) 

Cotfee from infusion of 100 grammes (3 1-2 ounces) 

Tea from infusion of 20 grammes (308 1-2 grains) 

Chocolate from 100 grammes (3 1-2 ounces) 

Butter (fresh) 

Olive oil 

Beer (strong) - 

Wine - - - 

Alcohol (absolute) 

The Cereals are well grouped in the following similar but more elaborate 
table of Mr. Gamble's, showing the constituent parts of 100 lbs. of the follow- 
ing Cereals and Food. 



trogen. 


Carbon 


3 00 


11.00 


3.528 


17.76 


2.41 


9.00 


1.91 


12-25 


2.00 


3005 


1.90 


1350 


066 


8.00 


0.69 


8.60 


2.13 


718 


3.87 - 


- 43 00 


0.33 


1100 


21 


5 50 


0.14 


7.79 


0.92 


34.00 


1.10 


9.00 


0.20 


2.10 


1.52 


58.00 


0.64 


83.00 


Traces 


98.00 


0.08 


4.50 


0.015 


4.00 


• . . 


52.00 



100 lbs. contain 



Barley 

Bejiiis iiiul Pfiis 

Indian Cnrn 

Mi(lcHhig.s, tiuc bruu 

Millc 

Oalini'ul 

Oats 

Rice 



Fat or Oil ^^ j^-PT^r- Minerals Husk or ^^^^ 



3 
2 
8 
6 
3 
6 
6 
a trace 



11 
25 
11 

18 
4i 
18 
15 

7 



GO 
48 
Co 
53 
5 
63 
47 
8U 



1 

5 

4 
2 
2 
a tiacu 



14 

8 

5 

4 


o 

20 




11 
15 
10 
14 
87 
9 

10 



Cereals contain far the most of those elements which go to generate the 
vital heat, which is the real object of alimentation. 
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In addition to the actual composition of various kinds of food it is essential 
to be acquainted with tlieir i-elative digestibility. Ordinary Cheshiro cheese 
contains 4. 12 nitrogen and 41.04: carbon, and is therefore highly nutritious, but 
it requires from three liours and a half to four hours to digest it. Henco I 
have appended the following table, taken partly from one of Mr. Gramblo's 
and partly from Combes's " Physiology of Digestion." It shows in hours and 
minutes the time needed for the digestion of different substances. These I'C- 
sults were, of course, obtained by observations on the adult (Alexis S. Mar- 
tui, who had a fistulous opiming into tlio stomach, mainly supplied the facts), 
but the relative periods apply equally to children, remembering always that 
their powers of digestion are below those of the adult in regard to most ar- 
ticles of diet : 

Table showing the Time needed for Difjestion. 

Apples, sweet and ripe 

Apple Dumplmg 

Barley 

Baked Custard 

Beans 

Beef, roast or boiled 

Beef, salted 

Beetroot 

Bread corn, baked 

Bread, stale 

Bread and Milk 

Butter 

Cabbages 

Carrots, boiled 

Cheese 

Cod Fish 

Domestic Fowls - 

Eggs, raw 

Eggs, soft boiled - 

Eggs, hard boiled 

Goose 

Lastly, children must be instructed to eat slowly and to masticate their 
food thoroughly. They have a great tendency to "bolt " things they enjoy, 
to the great detriment of their .stomachs ; and they should also be trained to 
drink their milk and water, or water, rather towards the close of their dinner 
than early in its course. 

1. Good Nutritious Beep Tea. 

Mince one pound of good beef (from which all skin, fat, &c., have been 
carefuUv removed), and pour upon it in an earthen jar one pint of cold wa- 
ter. Stir, and let it stand for one hour. Then place the jar in a moderate 
oven for ' one hour, or stand the jar in a saucepan of water and allow the 
water to boil "-ently for an hour. To be exact, the heat to which the beef 
tea is raised should not exceed ISO'' F. Strain through a coarse sieve and al- 
low it to grow cold . When wanted remove every particle of fat from the 
top- warm up as much as mav be required, adding a little salt. Beef tea 
should, except in the hottest weather, be made a day before it is wanted. 
2. Beef-Tea (another way). 

In makino- beef tea it is well not to add the water to the meat until the lat- 
ter has discharged all the gravy from its fibre under the influence of moderate 
heat Cut or "tear an ordinary beef steak to pieces on a dish, using a knife 
and fork and reducing it to somewhat small fragments ; then throw the meat 
into a ia'r and close the top with an earthenware cover, or paper stretched 
over it and tied. In any case keep in the steam . Place the jar in a slow 
oven or set it on the top of a boiler, or, still better, stand m a saucepan of hot 
water not boiling . Be careful that no water reaches the meat. After stand- 
ing for about three-quarters of an hour, exposed to a moderate temperature 
hot enough to melt the soft parts of the meat, but not to coagulate it, remove 
the cover and pour on water below the boiling point in the proportion of one 
pint to a pound of the meat; add a little salt, and let the contents of the jar 



H. M. 

1 30 


Milk, cold or boiled 


H. M. 

2 


3 


Mutton, roast or boiled 


3 


3 


Oysters, raw 


2 30 


2 15 


Oysters, stewed 


3 30 


2 30 


Parsnips, boiled 


2 30 


3 


Pigs' Feet 


1 


5 SO 


Pork, boiled 


3 30 


3 45 


Pork, salted and boiled 


4 30 


3 15 


Pork, roast 


5 30 


2 


Potatoes, roasted 


3 30 


2 


Potatoes, boiled 


3 30 


3 30 


Rice, boiled soft - 


1 


2 


Sago, boiled 


1 45 


3 15 


Suet 


4 30 


3 30 


Tapi oca 


2 


2 


Turnips, boiled 


3 30 


4 


Tripe 


1 


1 30 


Turkey 


2 30 


3 


Veal, roasted 


5 30 


3 30 


Venison - - 


1 35 


2 30 


Wild Fowl 


4 30 
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now simmer an hour, and strain through a coarse cloth, squeezing the residue, 
wliicli will be found to consist of indigestible flbi-e, wliile the ' ' beef tea " is 
strong and good . (A Practical Physician .) 

3 . Essence of Beef (with lieat) . 
One pound of gravy beef free from skin and fat, chop as fine as mincemeat, 
pound in a mortar with three tablespoonfuls of soft water and soak for two 
hours. Tlien put in a covered earthen jar with a little salt, cement the edges 
of the cover v>'ith pudding paste, and tie a piece of cloth over the top. Place 
the jar in a pot half full of boiling water, and keep the pot on the fire for four 
hours, simmering . Strain off the liquid essence through a coarse sieve ; it 
will be about five or six ounces in quantity . One teaspoonf ul frequently with 
or without wine or brandy as may be ordered. A tea-spoonful of cream may 
occasionally be added witli advantage to four ounces of the essence, or it may 
be thickened with flour, arrow-root, or sago. 

-1. Essence of Beef (another way without heat). 

Half a pound of fresh beef cut up as finely as possible ; to this add half a pint 
of pure soft cold water (rain water is excellent, filtered if necessary, from the na- 
ture of the vessels in which collected, as iron tanks, &c.), an egg-spoonful of 
salt and iive drops of pure hydrochloric acid (spirit of salt) . Mix and stir well, 
and after an hour filter through a conical sieve without pressure. The fluid 
must be returned into the sieve until it runs through clear. Next another 
half-pint of cold pure soft water is to be poured on the meat in the sieve, and 
this is also to run through without pressure. The result will be about three- 
quarters of a pint of a red solution of meat containing most of the albumen, 
coloring and flavoring matters, salts and otlier soluble materials. Half a 
wine-glassful of this may be taken cold for a child twelve years old, a tea- 
spoonful to a dessert or tablespoonful for younger children. Or it may be 
slightly warmed by standmg in a jar immersed in hot, not boilmg water. It 
may be colored witli burnt sugar if desirable. This is a veritable meat essence, 
and is of use in extreme prostration, notably after burns, in continued fever, 
in some cases of dyspepsia, and in the diarrhoea of infants, as alluded to else- 
where. 

5. Beef Tea in Haste. 

Scrape one pound of lean beef into fibres on a board. Place the scraped 
meat m a delicately clean white-lined saucepan aud'pour half a pint of boU- 
ing water upon it. Cover closely and set by the side of the fire for ten min- 
utes, strain into a teacup, place the teacup m a basin of ice-cold water, then 
remove all fat from the surface, pour into a warm cup, warm this gently with 
hot water or otherwise and serve. This can be ready in fifteen minutes, and 
double the quantity of meat can be used if necessary. Bread and blotting 
paper are ineffectual to remove all the fat. A tomato makes excellent flavor- 
ing, and other flavors can be added if desired. For children, however, the 
simpler aliments are the better. 

C. Beef and Chicken Broth. 
One pound of good lean beef and a chicken boned should be pounded 
together in a mortar, a little salt added, and the whole placed in a saucepan 
with nearly three pints of cold water. Stir over the fire until it boils, then 
boU half an hour, strain through a coarse sieve, and serve. 

7. Raw Meat. 
Lean meat (beef, fowl, or mutton; minced finely, or grated, one part, and 
pure white sugar two parts, thoroughly mixed ni a mortar. One teaspoonful 
every two, three, or four hours in diarrhcea, &c. 

8. Eaw Meat Juice. 
A quarter of a pound of excellent beef, sirloin, rump steak, or gravy beef, 
is to he chopped and minced as finely as possible. The result is to be placed 
in a suitable vessel and just covered with cold water. An American egg- whisk 
should then be used to beat up the meat and water together ; in about three 
houi-s the meat will be colorless fibre, the liquid red as blood. After straining, 
the liquid is to be given cold from one to two or three wine-glassfuls in the 
twenty-four hours. If needed in liaste, warm but not very warm water may 
be used instead of cold, and the mixture stirred half an hour and strained. 
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1). Concentrated Meat Juice. 

Half a pound of lean beef finely cut up and placed^in a jar with two table- 
spoonfuls of cold water and a little salt. Tlie jar is to be immersed in a sauce- 
pan containing a little boiling: water, and a cover placed over the jar. ' More 
boiling water may be added if needed, tlie lid of the saucepan put on, and the 
whole placed on tlie fire to boil for two hours. The fluid is then to be poured 
off from the jar, using- pressure. When cold all fat to be skinnned off. 

Not so easily digested as essence of beef witliout heat, becau.se tlie albumen 
is coagulated, but very nourishing where digestion is recovering tone. 

10. Liebig's Extract of Beef Thickened. 
A teaspoonful of Liebig's Extract may bo added to a pint of boiliiag barley- 
water, with a little salt, or to tins may be again added a teacupf ul of milk ; 
or instead of the milk, the whites of two eggs beaten up witli two tablespoon- 
fuls of milk may be stirred into the Liebig beef tea and barley-water when 
cool enough to be taken. Too great heat will coagulate the albumen. 

11. Liebig's Food for Infants. 

Wheaten flour half an ounce, malt flour half an ounce, bicarbonate of 
potash seven and a quarter grains, water one ounce. Mix: add Ave ounces 
of cow's milk, and put the whole on a gentle fire and stir; when it begins to 
thicken it is to be removed; stirred five minutes; heated and titirred again 
until it becomes fluid, and finally made to boil; strain througli a muslin 
sieve . Stated to be slightly aperient, and where there is tendency to diarrliosa 
twenty grains of prepared chalk are to be substituted for the potash . 

" Laputa never devised anything more preposterous than Liebig's food for 
infants." Dr. King Cliambers makes tliis remark; and despite the prai.se of 
other high autliorities, I agree with Dr. Chambers. Remembering how often 
the food is wanted night and day for an infant, this elaborate cookery might 
daunt the heart of the most mdustrious mother or nurse. Nevertheless, let 
tliose use it who admire it . 

12 . Chicken, Veal, and Mutton Broths . » 

The fleshy part of the knuckle of veal, a chicken, bones and all, chopped 
up ; or two pounds of the scrag end of neck of mutton, added to two pints of 
water, with a little pepper and salt, and boiled two hours and strained, all 
make excellent broth. Pearl barley, rice, or vermicelU, boiled separately till 
quite soft, may be added when either of the broths is heated for use . All fat 
must be always carefully removed by skimming when cold . 

13 . Veal Broth . 

One pound and a half of veal cleared entirely of fat and skin, to be boiled, 
or rather simmered slowly, in a quart of spring water, till reduced to a pint. 
Blanch and pound twelve sweet almonds till they are quite a smooth pciste, 
when pour a pint of boiling water slowly over tliem, stirring it all the time 
till it becomes as smooth as milk . Strain both the veal and almond liquors 
through a muslin or fine sieve, and then mix them well together. Adda 
little salt, and boil the whole up again . 

14. Veal and Barley Broth. 

Two pounds of veal, free from skin and fat, and a quarter of a pound of 
well-washed pearl barley, to be simmered very slowly in a quart of water, 
till it will pass through a fine sieve, and is made the consistence of cream : 
add a little salt. To be kept in a cool place, and warmed when wanted. 
This will not keep more than twenty-four hours, but beef or mutton may be 
used instead of veal if preferred, and either will make a very nourishing 
broth. Mace or cinnamon may be used to flavor the veal if liked . 
15. Egg Cream and Sago Broth. 

One ounce of well-washed sago. Stew in half a })int of water till soft, 
gradually evaporating the water down to about one half. Beat up one eo'g 
with one quarter of a pint of cream and add to the sago, stirring well. 
Lastly, stir in one pint of good boiling beef tea. 

16. Eel Broth. 

Take half a pound of eels, skin and clean them. Cut them into small 
pieces, and put them into a saucepan with a small bunch of sweet herbs, a tiny 
sprig of parsley, slice of onion, eight or ten peppercorns, two cloves, and a 
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little salt. On these ingredients pour three pints of cold water, and let the 
whole simmer together very gently until the quantity is reduced one half. 
Tlien strain it through a' hair sieve, and stand it in a cool place till wanted. 
While simmering, be careful to remove the scuna as it rises; and after it is 
cold take oft' any fat which may have collected on the top before the broth is 
warmed agam. 

17. Egg Broth. 

Beat an egg up high in a broth basin. When quite frothy stir into it half 
a pint of good unflavored mutton or veal broth, quite hot ; add a little salt 
and serve \vith toast. 

18. Clear Brown Soup. 

Cut a shin of beef into pieces, put it into a saucepan with just water enough 
to cover it. Wlien it boils skim it, and add a bundle of sweet herbs, a little 
turnip, carrot, onion, and celery, also a little pepper and salt. Let the whole 
boil till the meat is quite tender, when strain it off, and let it stand till the 
next day. After clearing it thoroughly from fat, heat it again, adding as 
much browning as will make the soup the color you like. Beat up two eggs 
with their shells crushed till they are quite a froth. Put them into the soup 
with a whisk, let it boil gently for ten minutes, then strain it through a cloth, 
and it will be jjerfectly bright. 

19. Fowl Stewed in Barley. 

Truss a chicken as for boiling, and put it into a saucepan with half a 
pound of well-washed pearl barley and enough good milk to cover 
the barley only. Add a little salt and a small bunch of sweet 
herbs. Put it on the fire, and let it stew very slowly, continuing to 
add milk, so that the barley may be always covered, but not the chicken, 
which should be dressed only by the steam from the milk. A small cliicken 
will take tliree hours to do properlj'. When done, serve the chicken with the 
milk and barley round it. A young rabbit dressed in the same way is excel- 
lent, but rabbit is less digestible than chicken. 

20. Chicken Panada. 

Clean and cut up a chicken, and boil it slowly bones and all, in a quart of 
water till nearly done. Then take off the skim, cut off the white meat, 
remove the fat, if there is any, and pound it to a smoptli paste with some of 
the water it was boiled in. When quite smooth flavor it with alittlesalt, and 
the least bit of grated nutmeg and fresh lemon peel ; after which boil it again 
gently for a few minutes, making it the consistency you like by adding more 
or less of the water it was boiled in. It should be stirred all the time, and is 
best when made about the tliickness of cream or gruel. 

21. Milk and Gelatine or Isinglass. 

Half an ounce of gelatine to be dissolved in half a pint of hot barley water ; 
an ounce of powdered loaf sugar added, and a pint of new cow's milk poured 
in, make an imitation of as.se.s' milk. 

Dissolve a little isinglass in water, mix well with half a pint of new milk, 
boil, and add sugar or not as desired. 

22. Milk and Suet. 

Chop one ounce of calves' suet very flue, tie lightly m a muslin bag, and 
boil slowly in a quart of new milk; sweeten with pounded loaf sugar. This 
is ail imitation of goafs milk. 

Boil one ounce finely chojjped suet with a quarter of a pint of water for ten 
minutes, and press through linen or flannel. Then add one drachm of bruised 
cinnamon, one ounce of sugar, and three-quarters of a pint of milk. Boil for 
ten minutes and strain. Not more than a wineglassful should be given at a 
time, as it is liable to derange the stomach and cause diarrhoea; a little old 
bi-andy, or a teasjioonful of La Grande Chartreuse, will ])revcnt this where 
ill older children the highly nutritious and fattening qualities of this combi- 
nation are desirable. 

23. Artificial Milk. 

One ounce of suet cut up very finely, and tied loosely in a muslin bag. 
Boil slowly for an hour in a pint of thin barley water, with a quarter of an 
ounce of isinglass and a little sugar of milk, adding a little water occasionally 
as it boils away. Pound up twelve sweet ahnonds, pour the fluid slowly on, 
them, and iucoi-porate well. Strain before using. 
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2-1. Milk and Lime Water. 
I Half a teaspoonful of tlie sweetened solution of lime, or an ounce to two 
ounces of plani lime water, may be added to four ounces of new milk, or equal 
parts of milk and soda water make a good drink in sickness and irritable and 
sour stomachs. 

Fifteen grains of bicarbonate of .soda added to a quart of fresh milk will 
m-eveut its turning sour for several hours, and will rather aid than impair its 
digestibility. 

25. Milk Thickened. 
A great deal of ncuri.shiueut can be given in milk by thickening it with 
either wheat flour, rice flour, isinglass, or gum arable. The method of doing 
.so is this : with 

Wheat Flour. — Rub a large spoonful of tlour quite smooth in a few spoon- 
fuls of cold milk. Then add more milk by degrees till you have half a pint. 
Sweeten and flavor with a little cinnamoii, and then boil up the milk, stirring 
it all the time to prevent its getting lunijjy. 
Rice Flour is done in exactly the ,same way. 

To thicken milk with IsingkifiS, boil half an ounce of it in a pint of new 
milk, after sweetening and flavoring it. Wlien boiling strain it off. A little 
less isinglass will do, unless the milk is desii'ed very thick. 

For thickening \vith G 1(7/4 Arabic the proportions will vary according as 
the milk is wanted more or less thick. If poiLxlered gum arable is used, it is 
done in the same way as flour; l)ut if lumps, drop them into hot milk, until 
it is of the desired thickness, and then boil. There is mucli nourishment in 
this hot, and it is very soothing where either chest or stomach are in an ir- 
ritable state. 

2ti. Flul'r and Milk. 
Fill a .small basin with ttoui', and tie it over with a cloth, or, if preferred, 
simply tie the flour up tightly in a cloth. Immerse it in a saucepan of water, 
and boil slowly for ten or twelve hours. The flour becomes agglomerated in- 
to a hard mass, and is only melted on the surface. After drying, add one 
grated tablespoonful to a pint of milk, and boil. A nourishmg and useful 
article of food for irritable states of the stomach and bowels, and particvdai'ly 
suitable in dysentery and diarrhoea. 
Plain biscuit may be substituted, if thought proper, for the cooked flour. 

27. Oatmeal Porridge. 
Mix a large tablespoonful of oatmeal witb two tablespoonfuls of cold water. 
Stir well to bring to a state of uniformity, and pour into a pint of boiling 
water m a saucepan. Boil and stir well foi' ten minutes. Flavor either with 
salt or sugar, as preferred. Milk may be used instead of water, or the boil- 
ing may be continued for half an hour, and the porridge turned out into a 
.soup-plate, and cold milk poured over it; thus prepared, the porridge sets, 
and acquii'es a solid consistence: and the milk and ))orridge are mixed to- 
gether little by little as they are eaten with a spoon. 

28. Lentil Flour. 
(Revalenta, Ervalenta, &c.j 
Arabian lentil flour two pounds, barley flour one pound, sugar or salt, or 
best, a little of both, say sugai- two ounces, salt one ounce. To be mixed 
thoroughly into a uniform powder. The lentil flour is singularly whole- 
some, and like milk in its composition. 

29. Lentil Milk Soup— ( a Substitute for Beef Tea. ) 
One tablespooirful of lentil flour (Revalenta arabica), one teaspoonful of 
corn floyr, and three quartei's of a pint of milk. Mix the lentil and corn 
flour with a little of the milk to the consistence of cream; boil the rest of the 
milk with a little salt or sugar, as preferred, pour it slowly on the flour and 
milk, stirring well. Boil for ten minutes, still stirring. A beaten-up egg 
may be added if thought desirable. 

30. Bread Jelly. 
Steep stale bread in boiling water and pass through a flne sieve while hot. 
It may be flavored and taken alone, or mixed and boiled with milk . 

31. Rice Cream. 
A quaj^r of a pound of whole rice well boiled in milk, and put in a sieve 
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to drain and cool ; mix with the rice a ^ill of good cream whisked to a froth, 
and add a wineglass of Madeira and a little powdered loaf sugar. 

33. Rice Milk. 
Three tablespooufuls of rice, one quart of milk, wash the rice aud put into 
a saucepan with the milk, simmer till the rice is tender, stirring now and then 
and sweeten. Ta])ioca. semolina, vermicelli, and macaroni, may he similarly- 
prepared. 

33. Rice Water. 

One ounce of well-wa.shed CaroUna rice. Macerate for three hours at a 
gentle heat in a quart of water, and then boil slowly for an hour and strain. 
It may be sweetened and flavored with a little lemou peel. Useful in diarrhcea, 
&c., when the flavormg is best dispensed with, and a little old Cognac added. 

34. Barley Water. 

Wash two ounces of pearl barley with cold water, then boU for live minut&s 
in some fi-esh water and throw both waters away- Then pour on a pint and 
a half of boiling water and boil down one half. Flavor with thinly cut lemon 
rind and add sugar to taste. A little isinglass may be added if desired. 
35. Rice Gruel (for Diarrhoea) 

Ground rice two ounces, cinnamon a quarter of an ounce, water foui' pints- 
BoU for forty minutes, and add a tablespoonful of orange marmalade . 

36. Lemonade. 
The rind of three lemons pared as thin as possible should be added to a 
quart of boiling water, and a quarter or half an ounce of isinglass . They should 
stand twenty four hours covered, then squeeze the juice of eight lemons upon 
half a pound of lump sugar; when the sugar is dissolved pour the lemon 
water upon it, mix. strain, and serve . 

37 . Refreshing Drinks . 
Orange, lemon, limes, or pineapple sliced small and put into a jug with an 
ounce or so of sugar candy. Some of the fresh juice of the fruit should theii be 
squeezed into the jug, and a puat of boiling water poured on . 

38. Imperial (Cream of Tartar Drink). 
Dissolve a drachm or a drachm and a half of cream of tartar in a pmt of 
boiling water, and flavored with lemon peel and sugar. When cold, may be 
taken ad libittim ,rs a refi*igeraut drink and diui-etic. 
39. A Simple Restorative. 
Beat up a fresh laid egg and mix it well with a quarter of a pint of milk 
warmed, a large spoonful of capillaire, the same of rose water, and a little 
scraped nutmeg. It is not to be warmed after the egg is put in. 

40. Toast and Water. 

Remove the crust from a slice of stale bread and toast through well, but 
not to burn at all. Break up the mass into pieces and place them in a jug 
with a small piece of orange or lemon peel. Pour on a pint of boiling water, 
cover over with a napkin, and when cold straui off for use. 

Another variety may be made by lightly spreading a little butter over the 
hot toast, adding boUing water, but rather less m quantity, and flavoring 
with a little salt and pepper. Dr. Darrach, of New York, used to call this 
"Toast-soup." 

41. Milk and Cinnamon. 

Half a pint of fresh new milk, add a little powdered cinnamon, some white 
sugar or sugar of milk, and a teaspoonful of brandy. This is a sej'viceable 
drink in dian'hoea. It may be taken warm or cold. 

42. White Wine Whey. 
Put two pints of new milk into a saucepan and stu- over a clear fij-e till 
nearly boiling, then add a good wineglassful of sherry (sound wine), and 
simmer for a quarter of an hour, skimming off the curd as it rises. Then add 
another spoonful of shei-ry and skim once more for a few minutes. Or it may 
be more quickly made by simply adding to a pint of boiling milk a wine- 
glassful or so of sherry, then straining through a fine sieve and adding a little 
powdered loaf sugar : but the first method is the more satisfactory. 
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43. Tamarind Whky. 
Two tablespoon fills of tamai-iuds stirred into a pint of boiling milk ami 
strained. A quarter of an ounce of cream of tartar may be similarly treated, 
and a little sugar candy added. 

44. Orgeat. 
Two ounces of sweet almonds blanched, and a few drops of bitter almond 
flavor. Pound Avitli a little orange-flower water into a paste, and rub up 
with a pint of milk and a pint of water until an emulsion is formed. Strain 
and sweeten. 

45. Egg Soup. 

The yolks of two eggs, a pint of water, half an ounce or so of butter, and 
sugar to taste ; beat up together over a slow Are, adding the water gradually. 
When it begins to boQ pour backwards and forwards between the jug and 
saucepan till quite smootli and frothy. 

46. Rose Tea. 

Take of red rose buds (the white heads being removed) half an ounce, three 
tablespoonf uls of white wine vmegar, sugar, or sugar candy, one ounce. Put 
into one quart of boiling water, and let stand near a fire for two hours and 
strain. 

Similar drinks maj' be made witli guava jelly, damson jelly, spirit of Ger- 
man clierry juice, apple jelly. Cape gooseberry jam, &c. 

47. Jelly Water. 

A dessert-spoonful of wild cherry or blackberry jelly ; one goblet of ice- 
water. Beat up well. Excellent Lu fever as a drink. 
48. IcELAiTO Moss Jelly. 

One handful of Iceland moss well washed; one quart of boiling water ; 
the juice of two lemons ; one glass of wine ; one quarter of a teaspoonful of 
cinnamon. The moss should be soaked an hour in a little cold water, then 
stirred into the boiling water, and simmer till dissolved. Sweeten, flavor, 
and strain into moulds : this jelly is very nourishmg and is specially useful 
in chronic colds. 

49. Blancmange op Irish Moss. 

Steep half an ounce of Carragheen' or Irish Moss in cold water for ten 
minutes : then take it out, shaking the water out of each sprig and cutting 
off the black and discolored stalks, Lf there be any. Boil it in a quart of 
new milk until it attains the consistency of warm jelly, whicli will take from 
twenty minutes to half an hour, not more. The milk must have been fla- 
vored with twenty-four sweet and eighteen bitter almonds blanched and 
pounded, a bit of cinnamon, six bay leaves, and enough loaf sugar to sweet- 
en it before the moss is put in, and the wliole must be kept stirred wlxile boil- 
ing, to prevent tlie moss from sticking to the pan. When of tlie proper thick- 
ness, strain it through a sieve (not too fine) or coarse muslin into a mould. 
Turn out when cold, which will be in about an hour or two. 

50. Isinglass Jelly. 

Isinglass one ounce ; pure gum arabic half an ounce ; white sugar candy 
one ounce ; port wine half a pint ; a little nutmeg grated. These should be 
put in a jar to stand twelve hours, covered well to prevent evaporation, then 
placed in a saucepan with sufficient water to simmer tUl the^contents are melt- 
ed ; the whole should be stirred, then allowed to .stand to cool. A teaspoon- 
ful is reviving in case of extreme exhaustion. 

51. Ivory Dust Jelly. 

Put one pound of ivory dust into a covered jar which will bear heat, and pour 
over it three quarts of water. Let these simmer gently over the fire till the 
quantity is recluced to one quart, which will take from twelve to fourteen 
hours. Then put it away in a cool place, and when cold, take off all 
scum or thickness which may have arisen to the top, and to the clear jelly 
add wine and sugar to taste. Warm it up again and skhn it, and when 
clear, put it into a mould or basin . If jjroperly made this jelly is very strength- 
ening. 

52. Port Wine Jelly. 

Put into a pint of tent or port wine two ounces of isinglass : two ounces of 
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white sugar candy ; half au ounce of gum arable ; and one nutmeg grated. 
Let these ingredients stand in a covered jar for twelve hours, and then put 
the jar into a saucepan of water, which keep boiling till all is dissolved. 
Strain through a muslin and let it stand till cold. A small [piece maybe 
taken three or four times a day. If made with po7-^ wine, si.r ounces of su- 
gai- candy should be added instead of two. 

53. Sago Jelly. 
Wash well, and then boil a quarter of a pound of sago in about a pmt of 
water for one hour . Take one pound of strawberries, raspberries, or cur- 
rants ; sweeten them well with loaf sugar, and then boll them for a short time 
till they are soft and will rub through a sieve . When this is done, put the fruit 
l>ack into the saucepan, with nearly half a pint of water and about half an 
ounce of isinglass or gelatine. Boil this up, but not for too long, after which 
mix the sago thoroughly with the fruit, and then boil the whole together for a 
few minutes. Put into a mould, and turn out when cold . 

54. Seville Orange Jelly. 
To every pound of bitter orange put three pints of water. Cut the orange 
into small pieces, peel and all, only keeping ovit the seeds. Let them, boil 
slowly for six houi-s or more till they are reduced to a third of the quantity. 
Run it througli a jelly-bag, and to evei-y pint of juice add one pound of loaf 
sugar. Boil again slowly for about twenty ininutas or till it wull jelly. This 
i,s a capital way of taking a mild tonic . 

55. Chicken Jelly, 

Half a raw chicken pounded with a mallet, bones and meat together. 
Cold water to cover it well. Heat slowly in a covered vessel and let it 
simmer until the meat is in white rags, and the liquid reduced to one- 
half; strain, and press through a coarse cloth, add a little salt, return to the 
Hre and simmer five minutes longer, skim when coo] . Wine or seasoning 
may be added witli the salt if desirable. 

56. Arrowroot Wine Jelly. 

One cup of boiling water, two teaspoonfuls of arrowroot, two teaspoonfuls 
of white sugar, one dessert-spoonful of brandy or thi-ee of wine ; wet the ar- 
rowroot in a little cold water and rub smooth, then .stir into the hot water, which 
should be on the fire and boiling at the time, with the sugar already melted in it. 
Stir until clear, boiling all the time, and add the wine or brandy. Wet a cup in 
cold water and and pour the jelly in to form. 

A teaspoonful of lemon juice may replace the wine or brandy. The jelly 
can then be eaten with sugar and cream . 

57. Iceland Moss and Irish Moss Jellies. 

Take of Iceland moss and Irish moss one ounce each. Boil in a pint and a 
half of milk slowly for three-quarters of an hour. Strain through muslin 
and add sugar candy to taste, or an ounce of tincture of quinine may be 
added, when more sugar will be required. One or two teaspoonfuls may be 
taken often in the day. 

58. White Flummery. 

Take one quart of gi-oats. rub them well in your hands in warm water, and 
then leave them to steep for some days, until they are quite sour. Then add 
about two quarts of hot water, and strain the whole through a hair sieve. 
Let this .stand till a sort of flour has collected at the bottom of the pan and the 
water is quite clear, and then pour it off gently. Add to the sediment as 
much hot water as is necessary to make it boil, rubbing it first smooth and 
then stirring it the whole time it is boiling. In short, it should be made like 
starch, and if it becomes too thick before it has formed a sort of jelly, boiling 
water must be added to it. 

The vessel in which this flummery is made ought not to he of tin ; and a 
little butter must first be rubbed on the bottom of it. It may be eaten with 
milk, wine, or sugar; and being very easy of digestion and very nourishing, 
is particularly good for convalescents. 

59. Excellent Rice Pudding. 
Take three ounces of the best Cai-olina rice, and swell it very gently in one 
pint of new milk. Let it cool; then stir into it one ounce of fresh butter, 
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two ounces of pounded sugar, the yolks of three eggs, and the grated rind of 
a lemon, of a few drops of the essence. Pour this nito a well-buttered dish, 
but do not quite fill it, and then lay lightly over the top the whites of three 
eggs which liave been well beaten up with three tablespoonfuls of sifted 
sugar. Put the pudding directly into the oven, the heat of which must be 
moderate, and bake it for about twenty minutes ; or till tlie egg crust lias be- 
come lightly browned. Sago, tapioca, or macaroni, make capital puddings 
done in the same way. 

60. Junket. 

Warm a quart of new milk just to the heat it would be if fresh from the 
cow. Put it into a glass dish or china bowl, and stir into it a dessert-spoonful 
of brandy, a tablespoonful of pounded sugar, and a tablespoonful and a half 
of rennet. Put this just near enough to the fire to keep warm while turning, 
but do not let it get hot. When quite solid put a layer of scalded cream over 
it, and grate a little nutmeg on the top. 

The brandy may be omitted if objectionable, and if common rennet be not 
easily obtainable, essence of rennet (which can be had of any good chemist 
and will keep any time) will do as well. Junket is light and nourishing for a 
invalid child. 

CI. Egg and Brandy (Brandy Mixture.) 

Take four ounces of brandy, tlie same quantity of cinnamon water, the 
yolks of two eggs, and half an ounce of loaf sugar. Beat the yolks of the 
eggs and sugar together, and add the cinnamon water and brandy. Given 
in two to four teaspoonful doses as a restorative and stimulant. 

C2. Palatable Castor Oil. 

257. 5 Pulv. Gum. Acac, 3J; 
Syrupi, 

Glycerini, aa |j; 
Aquaj, 3 iij ; 
01. Ricini, 3 vj ; 
Ext. Vanilla?, 
Sp. Vin. Gallic. , aa 3 ij ; 
01. Cinnam. Ver., mv. Misce. 
Dose.— Double the quantity of oil intended to be given. 

63. Nutritious Enemata — Beef Tea and Brandy. 

Take of strong beef tea six ounces, one ounce of cream, half an ounce or 
less of brandy or an ounce of port wine. This will be sufficient for three 
enemata; they should be given about every eight liours unless otherwise 
ordered. If no other nourishment is taken they will require to be given 
every four hours, and the stimulant should be reduced and a few drops (say 
three or four) of laudanum added to control irritability of the bowel. A 
better plan is to chop finely the pancreas of a bullock freed from fat, and mix 
with eight or nine ounces of glycerine. About a fourth part of this (or less 
for young children) Ls to be added to one or more ounces of finely chopped 
meat and injected into the rectum as soon as made. The rectum should be 
cleansed with a free injection of warm water from time to time durmg a 
course of feeding, in order to prevent irritation by decomposition of unab- 

sorbed matters. 

64. Digested Meat Enema. 

The essence of meat without heat (No 4) is the foundation of this ; to it 
should be added a wineglassful of simple isinglass jelly to a quarter of a pint 
of the essence. This should next be warmed by being placed 111 a jar immersed 
in hot (not boiling) water. Ten grains of dry pepsine dissolved in a table- 
spoonful of water rather warm, and to which ten drops of hydrochloric acid 
(spirit of salt) are to be added. This should then be stirred into the essence of 
meat in the jar and allowed to remain two hours. It may then be warmed 
again by means of hot water externally, and a few drops of laudanum added 
to the third part of the whole, which will be about suSicient for an enema for 
a child from eight to eleven or twelve years old. The remainder can be warmed 
up as required, enemas of nourishing character being frequently ordered every 
two or three hours in dangerous illness. There is no objection, and rather 
some fldvantas-e. in adding one ounce of suffar of milk to the above. 
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65. Egg Enema. 

The yolks of two eggs beaten up with an ounce of sugar of milk dissolved 
in a wineglassf ul of hot water. Lump sugar may also be u,sed if sugar of milk 
cannot be obtained. 

. Quinine, cod-liver oil, bark, and other remedies can, if desirable, be added 
to nutrient enemata. 

66. Stimulants. 

Regarding the use of alcoholic stimulants for children, I can only say that 
in health the less the better and that even in disease tlieir use is to be guarded 
and strictly medicinal. "Sipping from papa's glass" is a foolish and even 
dangerous custom, and may lay the foundation of craving for their immod- 
erate use. Alcohol is accredited by Dr. Walshe and others with delaying the 
development of phthisis; that indeed " it excludes the formation of tubercle." 
Dr. King Chambers considers that it is rather that "the tubercles do not so 
soon break down into suppuration." 

Whether with tlie object of preventing tuberculosis, or in great exhaustion, 
or in protracted illnesses, &c., if stimulants are to be given, what forms are 
best for children ? As a daily drink I regard a light bitter ale, or a little good 
sound porter as among the most wholesome. The child should be instructed 
to drink rather towards tlie close of its meal than near the commencement. 

Many of the light Hungarian, French, Greek, and Australian wines are 
pleasant and harmless beverages. Diluted with water they refresh in hot 
weather and may assist feeble digestion. Champagne (but it must be excel- 
lent in quality) is the wine for a sick stomach; whether the cause be sea- 
sickness or what not, with a small lump of ice in it, we have few 
more efficient remedies. Champagne is light, diffusible, easily absorbed, 
transitory in its effects. It is admirable where a rapid volatile stimulant is 
required. A few drops of old Cognac may be added in extreme prostration. 
Burgundy, especially the better kinds, such as Romance, Chambertm, &c., 
are magnificent restorative stimulants. I have known patients recovering 
from exhaustive illnesses remark that their glass of Burgundy seemed to 
" give them life."' Port, if old andg'enuiue, has also undoubted high value 
as a blood-restorer. But the absolute necessity in sickness of having really 
fine wine deters one from running the risk of fusel oil and logwood. At any 
rate, that restorative wine is best the purity of which can best be guaranteed 
is a useful rule to bear in mind. I may enumerate a few very high-class 
restorative wines, special cases, of course, indicating some, rather than 
others — Chateau d'Yquem, Madeira, Ruster, Red Kephesia, Como, Oberingel- 
heimer, Steinberger Cabinet, Carlowitz, Tokay, &c. 

I have seen good results from the old-fashioned plan of allowing delicate 
young persons a glass of rum and millc early in the morning, say at least an 
hour, but better, two hours before breakfast. The rum .should be old Jamaica 
and a small quantity is enough. Brandy when necessary in sickness must 
be old. " Three-star Hennessy " is reliable, but whatever th(! kind selected 
may be the older the better, and it should be obtained where reliance can be 
placed on the vendor. The young, raw, fiery brandies sold are bad enough 
for strong stomachs; they are simply poison to the sick child. I have often, 
when an out-patients' physician, in crowded London districts, shuddered to 
hear of the " drop of brandy" and the " drop of gin " which some unhappy 
little one had been compelled to swallow to "do it good. " 

Regarding ginger and orange and other ' ' home-made " wines, they are inno- 
cent enough, except that with some children they are apt to produce bilious- 
ness, or to turn sour on the stomach. 
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Alteratives, - 


173 


peritonitis. 


159 


Antacids, 


169 


Clear Ijrown soup. 


208 


Anthelmintics, 156 


, 189 


Cod-liver oil, 


169 


Antiseptics, 


179 


Colic, 


151 


Antispasmodics, 


177 


Collyria 


199 


Aphorisms of Bouchut, 


12 


Composition of milks. 


20 


Apomorphia, 


188 


Concentrated meat juice, 


207 


Apoplexy, cerebral. 


85 


Congenital diseases. 


47 


meningeal. 


85 


Congestion of the brain, 


83 


Appendix of new remedies, 


192 


Contraction with rigidity, 


81 


Arrowroot wme jelly. 


212 


essential. 


82 


Artificial milk. 


208 


symptomatic, 


82 


Ascarides, 


156 


Convulsions, 


76 


Asphyxia neonatorum. 


47 


Cooled bath, 34, 57, 62 


194 


Asses' milk, 


17 


Coryza, 


107 


Astringents, 


171 


Counter-u-ritants, 


195 


Atelectasis pulmonum, 


131 


Cow-pox, 


69 






Cranio- tabes. 


27 


Barley water. 


210 


Cresylic acid in hooping cough, 


192 


Bath, cooled, 57, 62 


194 


Ci'etinism, 


75 


Baths, 


194 


Croup, 


114 


Beef and chicken broth, 


206 


diagnosis of, ) 


116 


tea, 


205 


spasmodic. 


119 


tea and brandy enema, 


213 


Cyanosis, 


138 


tea, in haste. 


206 


Cynanche parotidea, 


146 


Bismuth oleate, in skin diseases, 


193 


trachealis, 


114 


Blancmaiige of Irish moss, 


211 






Blanket bath,- 


194 


Dentition, 


21 


Blood restorers, 


167 


Diabete.s, 


163 


Brain, congestion of, 


83 


Diaphoretics, - 


191 


Brandy mixture. 


213 


Diarrhoea, 


151 


Bread jelly. 


209 


chronic. 


153 


poultice. 


202 


inflammatory. 


154 


Bronchitis, 


122 


Dietary, 


203 


Broncho-pneum.onia, 


123 


Diet tables. 


22 


Bulla;, 


41 


Digested meat enema, 


213 






Digatalis in heart disease, 34, 


142 


Cancer of the kidney. 


161 


Diphtheria, 


108 


liver, 


161 


Diuresis, 


163 


stomach, 


162 


Diuretics, 


191 


Oancrum Oris, 


145 


Drinks, refreshing, 


210 


•Catarrhal pharyngitis, 


146 


Dysentery, 


154 


•Cephalhfematoma, 


103 


Dyspei)sia, 


148 



216 
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Dysuria, 


I'AGK 

165 


Iceland moss jelly. 
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211 






and Irish moss jelly, 


212 


Ear lotions, 


200 


' Ichthyosis, 


45 


Eclampsia nutans, 


99 


Icterus neonatorum. 


157 


Ecthyma, 


42 


Idiocy, 


73 


Eczema, 


37 


Imbecility, 


73 


Eel broth. 


207 


Imperial di-ink. 


210 


Ett'usion, pericardial, 


139 


Impetigo, 


42 


Egg and brandy mixure. 


213 


contagiosa. 


42 


broth. 


208 


figurata. 


42 


cream, and sago broth. 


207 


Incontinence of urine. 


164 


enema, 


214 


In fan tile remittent fever (typhoid) 59 


soup. 


211 


Inhalations, 


196 


Emetics, 


187 


Intelligence, marks of. 


174 


Encephalitis, 


90 


Intermittent fever, 


65 


Endocarditis, 


139 


Internal disinfecting, 


56 


Enemata, nutritious, 


213 


Intertrigo, 


35 


Enteralgia, 


151 


Inward fits, - 


78 


Epilepsy, 


99 


Irish moss jelly. 


212 


Epistaxis, 


143 


Isinglass jelly. 


211 


Erysipelas, 


36 


Ivory dust jelly. 


211 


Erythema, 


35 






Erythemata, 


65 


Jaundice, 


157 


Essence of beef, 


206 


Jelly water, 


211 


Euonymiu in hepatic diseases, 


193 


Junket, 


213 


Expectorants, 


192 






Expression, significance of. 


10 


Laiyngismus stridulus, 


127 


External applications, 


194 


Laryngitis, 


121 


Eye, condition of. 


12 


Laxatives, 


188 






Lemonade, 


210 


Fit, immediate treatment of. 


77 


Lentil flour. 


209 


Flannel dipped in spirits. 


203 


Lentil milk soup, 


209 


Flour and milk. 


209 


Lepra, 


43 


Fomentations, 


203 


Leucocytlitemia, 


162 


Food, varieties of, 


15 


Lichen, 


42 


Formulary, 


167 


Liebig's extract of beef , thickened, 


207 


Fowl, stewed in barlej% 


208 


Liebig's food. 


207 


Fuchsine in renal albuminuria. 


164 


Light, value of, 


20 






Liniments, 


199 


Gargles, 


196 


Linseed-meal poultice. 


202 


Gastritis, 


150 


Liver, albuminoid. 


160 


Gastric catarrh, 


150 


amyloid. 


160 


Gelsemin, 


177 


cancer of, 


161 


General indications. 


9 


fatty, - 


160 


therapeutic hints. 


166 


hydatids, 


161 


Gestures, significance of. 


10 


Lotions, 


196 


Gx)a powder for ringworm. 


193 


Lupus, 


44 


Goats' milk. 


17 










Management during first year, 


13 


Hemorrhage, cerebral. 


85 


Measles, ~ 


51 


Heart disease in children. 


140 


Meningitis, e))idemiccerebro-spi- 




Heated applications, 


203 


nal. 


103 


Herpes, 


40 


Mental disorders. 


73 


circiuatus, 


41 


Miliaria, 


37 


zoster, 


40 


Milk and cinnamon, 


210 


Hooping-cough, 
Hydatids of the liver, - 


125 


and gelatine. 


208 


161 


and lime water. 


209 


Hydrate of chloral, 


182 


and suet. 


208 


Hydrocephaloid disease, 


89 


artificial. 


208 


Hydrocephalus, acute. 


86 


thickened. 


209 


chronic. 


92 


Milks, composition of. 


120 


Hydrorachis, 


107 


Molluscum, -T 44 


Hypertrophy of the brain. 


91 


Mumps, 


*|146 


of the lieart, 


140 
201 


Mustard poultice. 


202 


Hypodermic injections. 




"207 
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Navel, diseases of, 
Neplu-itis, acute desquamative. 
Nervine tonics, 
Nettle rash, 

Newborn, diseases of tin- 
Night terroi-s, 
Noma, 
Nutritious enemata. 

Oatmeal porridge, 

Ointments, 

Operation of tracheotomy. 

Ophthalmia neonatorum, = 

strunions. 

Orgeat, 
Otorrhcea, 

strumous. 

Ozajna, 
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13, 48 

163 

185 

:55 

47 

82 

- 144 
213 

- 209 
200 

- 117 

49 

25 

211 

102 

25 

- 25 



Palatable castor oil, ' 
Papula?, 

Paracentesis thorasis, 
Paralysis, 

atrophic infantile, 

facial, 

progressive myosclerotic. 

Parasitici, 

Passive congestion of l)rain. 

Pemphigus, 

Pericarditis, 

Peritonitis, acute, 

tubercular, 

Pertussis, 

Phosphorus, - . 

Phthisis, 

Pilocarpin in children's diseases, 

Pitting after smallpox, to prevent. 

Pityriasis, 

Pleurisy, 

Pneumonia, lobar and lobular, 

Pompholyx, 

Port wine jelly. 

Poultices, 

Prolapsus ani, 

Prurigo, 

Psoriasis, 

Pulse, table of 

Purgatives, 

anthelmintic. 

cholagogue 

drastic, 

hydragogue, 

saline 

Pustula?, 

Quinsy, 

Rachitis 
Raw meat, 

juice. 

Refreshing drinks. 
Remedies, new, appendix of, 
Renal dropsy after scarlet fever, 
Restorative, a simple 
Retention of urine 



213 
42 

135 

100 

101 

102 

101 

45 

84 

41 

139 

158 

159 

125 

179 

135 

193 

69 

44 

182 

128 

41 

211 

202 

166 

43 

43 

12 

188 

189 

189 

189 

189 

189 

42 

147 

27 
206 
206 
210 
192 

55 
210 
165 



Retropharyngeal absce.ss. 

Respiration - 

Rheumatism 

Rhus aromatica for incontinence 

of urine. 
Rice cream, 

gruel, 

milk, 

pudding, 

water. 

Rickets, 

Ringworm, 

Roseola, 

Rose tea, 

Rothelu, 

Rubeola, 

notha, 

Rules for prescribing, 
Rupia, 

Sago jelly, 

Salaam convulsion, 

Salicin, 33, 

Scabies, 

Scarlatina, 

anginosa, 

latens, 

maligna. 

Scarlatinal bubo, 
Scleroma, 
Scrofulosis, 
Scutellarin, 
Sedatives, cardiac, 

general, 

to the brain, 

to the spinal cord, 

vascular, 

Seville orange jelly, 

Small-pox, 

Sore nipples, treatment of, 

throat, 

Spasmodic croup, 
Spastic rigidity. 
Spice plaster. 
Spina bifida, 

Spinal cord, chronic inflamma- 
tion of, 

inflammation of, 

irritation of, 

Spurious hydrocephalus, 

Squamffi, 

St. Vitus's dance, 

Starch poultices, - 

Stimulants, 178, 

ganglionic, 

in typhus and typhoid, 

to the brain, 

to the spinal cord, 

vascular, 

Stomachics, 
Stomatitis, 

gangrenous, 

ulcerative, 

Struma, 
Strumous abscess, 
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148 

9 

32 

193 

209 

210 

310 

212 

310 

27 

45 

34 

311 

52 

51 

52 

166 

41 

213 

99 

180 

46 

53 

54 

54 

54 

54 

48 

23 

177 

183 

180 

180 

176 

183 

313 

66 

14 

146 

119 

81 

303 

107 

105 

105 

105 

89 

43 

95 

302 

i, 314 

178 

64 

178 

176 

178 

186 

144 

145 

144 

23 

23 
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ophthalmia, - - 25 

otorrhoea, - 25 

Ozaena, - 25 

Sudamina, - ~ 37 
Supra-renal capsules, diseases of, 162 

Syphilis, :'>0 

Tabes mesenterica, 159 
Table of Gaubius, 1 67 
showing composition of ail- 
ments, - 2(U 
showing time needed foi' di- 
gestion, 205 
Tamarind whey, - 211 
Teeth, order of ap])earaiice. 21 
Temperature, 11 
Tetanus neonatorum. - 106 
Throat applications, - - 196 
Thrush, - 143 
Tinea decalvans, 46 

favosa, 46 

tonsurans, - 45 

Toast and water, 210 

Tongue, condition of. - 11 

Tonsillitis, 147 

Trismus, - - ]06 

Tubercle in the brain, - 94 

Tubercula, 44 

Tubercular meningitis, 86 

peritonitis, ] 59 

Tuberculosis, - 23 

Tumoi-s, abdominal, - 160 

Typhoid fever, 59 

Typhu>s fever, 63 



and typhoid fevers, diagnos- 
tic table, - 64 
Ulcerations in the throat. 146 
Urine, incontinence of, 164 

retention of, 165 

Urticaria, 35 

Vaccination, - 69 

Vaccinia, - 69 

Vaginitis, 165 

scarlatinal. - 55 

Varicella, - 71 

Variola, - 66 

conflueus, - 67 

discreta. - 66 

nigra, - 67 

Varioloid, - - 67 

Veal and barley liroth, - 207 

broth, \ 207 

Veratrum vu-ide, treatment of 

bronchitis by, 124 

Vesiculae, ' 37 

Vomiting, - 18 



Weaning, 
Wet compress, 

nurse, choice of, 

sheet in fevers. 

White flummery, 

wine whey, 

Worms, 

Yeast poultice, 
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